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New (6th) Edition of McLester and Darby’s 
NUTRITION AND DIET IN HEALTH AND DISEASE 


You will find that the New (6th) Edition of this 
book contains the most up-to-date information avail- 
able on normal nutritional requirements in health 
as well as on the therapeutic aspects of food. Thor- 
oughly revised, it retains its reputation as the text 
of authority on all problems of nutrition. 


This is really two books in one-—Nutrition in Health 
and Nutrition in Disease; Prevention and Thera- 
peutics. The section on Nutrition in Disease is com- 
plete, with discussions of deficiency diseases, 
diabetes mellitus, food poisoning and allergy (in- 


W. B. SAUNDERS COMPANY bd 


cluding elimination diets), nutrition in surgery, ete. 
The discussion of Vitamins is the most complete to 
be found in any text today. Water balance in rela- 
tion to nutrition is discussed and a section on 
obesity and leanness is included. The low salt diet 
in congestive heart failure is fully explained. Many 
charts and tables (caloric standards for feeding, 
etc.), make the book even more valuable. 


By JAMES S. McLESTER, M.D., Professor of Medicine 
Emeritus, University of Alabama; and WILLIAM J. DARBY. 
M.D., Ph.D., Professor of Biochemistry and Director of the 
Division of Nutrition, Vanderbilt University. 710 Pages, 6” x 
9”. $10.00. New (6th) Edition. 


West Washington Square, Philadelphia, 5 
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. . . proved considerably more effective than methyl- 
cellulose as a bulk laxative, and (was) also superior to 
previous laxatives such as milk of magnesia, mineral oil, 
cascara or a phenolphthalein preparation.’’! 


As much as 8 times more effective than Methylcellulose 


In a study! comparing the effectiveness of psyllium therapy with 
methylcellulose and selected irritant cathartics, the psyllium prepara- 
tion, L.A. Formula, brought prompt improvement to 77.5 per cent 
(18 cases) of 23 patients, many with extreme bowel difficulties. 


Conversely, this same group when placed on methylcellulose showed 
improvement in only 9 per cent (2 cases) of the 23 patients. Moreover, 
when as many as 15 methylcellulose tablets daily met with only 
partial success, ‘““The large dose was objected to and refused.” 


In this same study, which included a total of 101 cases limited largely 
to a notoriously refractive group, Cass and Wolf concluded that, “In 
severe types of constipation from 73 to 82 per cent of patients were 
improved on psyllium therapy.” 


Berberian, et al,? have also reported that the addition of 1 part 
psyllium to 4 parts methylcellulose produced “‘ . . . up to 87 per cent 
more moisture-retaining and bulk-forming power than the simple 
methylcellulose tablet of the same weight.’’ This same addition of 
psyllium to methylcellulose produced “. . . increased bulk of stool 
immediately from the first day of medication, whereas plain methyl- 
cellulose caused a moderate constipative effect on the first day, 
followed by attainment of the new level of bulk stools only at the 
third day.” 


In addition to its demonstrated effectiveness, L.A. Formula is 
unsurpassed for patient acceptance. The ulcer or colitis patient, the 
gravida, the nursing mother, the aged and bedridden, children, your 
most fastidious patient—all find improved L.A. Formula pleasant 
and easy to take. 


We encourage you to write for samples for clinical comparison 


Supplied: 7 and 14 oz. cans. 


Formula: 50% Plantago ovata coating dispersed in lactose 
and dextrose. 


Burton, Parsons & Company 
Washington 9, D. C. 


1. Cass, L. J., and Wor, L. P.: Gastroenterology 20:149 (Jan.), 1952. 


2. Berspertan, D. A., Paury, R. J., and Tarnrer, M. L.: Gastroenterology 20:143 
(Jan.), 1952. 
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Chior vaginal suppositories 


In Vaginal and Cervical Infections, Post-Partum and Gynecological Surgery 


Maintain ‘Nermal ‘Acidity 


{Oi Soluble) 0.24 gr. 


Literature on Request. 


The Columbus Pharmacal Co., Columbus 15, Ohio 


DISCHARGES 
Prevent Control Infection 
| 
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BEFORE 
TREATMENT 


AFTER 10 DAYS’ 
TREATMENT 
WITH 

VIOFORM 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 
subacute, chronic, infectious, etc., treatment 
with Vioform Cream or Vioform Ointment 
is uniformly simple, convenient, and, 

above all, consistently effective. Vioform® 
(brand of iodochlorhydroxyquinoline) 

has been termed “‘one of the best antieczematous, 
mildly soothing . . . remedies.’’* 

Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 

*Sulzberger, Marion B., and Wolf, J.: Dermatologic 


Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, Inc., 1948, p. 107. 
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RELIEF OF 


HYPERTENSIVE 


SYMPTOMS 


The headache, vertigo, dyspnea and 
malaise associated with severe hyper- 
tension can be promptly controlled or 
greatly mitigated by Solution Intra- 
muscular Veriloid. This intramuscularly 
administered hypotensive agent leads to 
a prompt, sustained, and significant fall 


in blood pressure, providing welcome . 


relief from distressing discomfort. 

A single injection of Solution Intra- 
muscular Veriloid lowers the blood pres- 
sure for 3 to 6 hours. In many instances, 
symptomatic relief persists for consider- 
ably longer periods. Through repeated 
injections, the arterial tension may be 
depressed for many hours or even days. 
Thereafter, suitable oral medication 
may be employed. This hypotensive 
agent is indicated in hypertensive states 


aolulion 


accompanying cerebral vascular disease, 
malignant hypertension, hypertensive 
crises (encephalopathy), toxemia of 
pregnancy, eclampsia and pre-eclampsia. 

Solution Intramuscular Veriloid, con- 
taining 1 mg. per cc. of alkavervir in 
buffered isotonic saline solution, drops 
the blood pressure by central action. It 
has no influence on ganglionic activity 
and has no direct relaxing action on the 
blood vessels. Alkavervir, a unique frac- 
tion of the hypotensive alkaloids derived 
from Veratrum viride, is biologically 
standardized in dogs for hypotensive 
potency. 

Solution Intramuscular Veriloid is 
supplied in boxes of six 2 cc. ampuls. 
Complete instructions for use accom- 
pany each package. 


RIKER LABORATORIES, INC. 


BRAND OF ALKAVERVIR 


8480 Beverly Bivd., Los Angeles 48, Calif. 
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The name Schering has come to stand for pioneering —y| ; 

research and leadership in steroid hormone chemistry. } a 

Now Schering adds this new important product to its _ 

steroid line— available in ample amount to meet all 


your cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 


write to our Medical Service Department. 


4 CORPORATION-BLOOMFIELD,N.J. 
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5. FOOT HAZARDOUS AREA 


Demand Custle A star performance 


-TIP CONTROL—The beam of the Safelight is 
positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 


‘SUPERIOR QUALITY OF LIGHT— Doctors using the Safe- 
_~ light are amazed that its illumination so well com- 
‘pares with that of a major light. Its unique optics 


there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


ION-PROOF SAFETY — Castle Safelights are truly 


“safe from explosion because of their unique and 


scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm. . . 
available with 4-footed or circular base. The Wal! 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventiona! 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1250 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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...may be needed to accelerate recovery in 
microcytic hypochromic anemia. This is particularly 
true when the anemia is the result of blood loss. In such 
cases, you will want to prescribe not only iron but 
all the elements known to be essential for the 
development and maturation of red blood cells. 
“Bemotinic” provides all these factors. 


Ferrous sulfate exsic. (83 gr.) .. 200.0 mg. 
Each Vitamin B,, U.S.P. (crystalline) . 10.0 meg. 
capsule Gastric mucosa (dried) ...... 100.0 mg. 
contains: Desiccated liver substance, N.F. . 100.0 mg. 
Thiamine HCl (B,) ..... 
Vitamin C (ascorbic acid) .... 


In macrocytic hyperchromic anemias, “Bemotinic” 
will provide additional support to specific 
therapy, or may be used for maintenance once 
remission has been achieved. In many 
pernicious anemia patients there is a need for 
iron because of a co-existent iron deficiency. 


Suggested Dosage: One or 2 capsules (preferably 
taken after meals) three times daily or as 
indicated. 


No. 340—Supplied in bottles of 100 and 1,000 


‘or just the right shade of red : 


emotinic 
CAPSULES 
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TWO READY-TO-USE INFANT FEEDING 
FORMULAS NOTABLY HIGH 
IN PROTEIN CONTENT 


IN POWDER FORM 


LACTOGEN 


Supplying adequate amounts of the basic 
nutrients in desirable proportion, Lactogen 
is an all milk infant feeding formula in 
powder form. It consists of whole milk 
modified with milk fat and milk sugar, and 
fortified with iron. It yields a readily di- 
gested mixture with a protein content of 
two per cent, supplying 20 calories per 
ounce. 

Nothing but warm, previously boiled 
water is needed to prepare Lactogen. Either 
a single feeding or the entire day’s needs 
may be prepared at one time. 
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IN LIQUID FORM 


DEXTROGEN 


Dextrogen is economical to use, easy to 
prepare. This concentrated liquid formula 
is made from whole milk modified with 
dextrins, maltose, and dextrose, and forti- 
fied with iron. Dilution with previously 
boiled water is all that is required to pre- 
pare the formula. The Dextrogen formula, 
yielding 20 calories per ounce, is lower in 
fat content than human milk and higher in 
protein. It is, therefore, particularly useful 
when poor fat tolerance is manifested. 

No refrigeration is needed until the can 
is opened. 


“Ons, 


THE NESTLE COMPANY, INC. 


WHITE PLAINS, NEW YORK 
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In cartiac decompensation when 
maintenance 
dosage 


see-sawing... 


digitaline 


chief active principle of digitalis purpurea for positive, controlled maintenance 


Initial compensation of the failing heart may now be accomplished in hours 
rather than days — but maintenance of the compensated state is 

often a regimen of years. Continuous adjustment of the daily cardiotonic dose, 
which may contribute to patient morbidity, is often obviated when 

a preparation of reliable, constant and unvarying potency is employed. 


DIGITALINE NATIVELLE, the pioneer digitoxin, is such a preparation. 
It provides a uniform dissipation rate with full digitalis effect between doses. 
Switch your “difficult” patients to DIGITALINE NATIVELLE for smoother 
maintenance. Prescribe it for initial digitalization. You will be impressed 

with its rapidity of action and virtual freedom from local side effects. 


ICITATING NATIVETIC 
DIGITALINE NATIVELLE is av 


rt all druggist a three strengths 
for pre 


equai coses 


Send for brochure: “Modern Digitalis Therapy.” Clinical sample available on request. 


VARICK pHARMACAL COMPANY. INC. (DIVISION OF E. FOUGERA & CO. INC.) NEW YORK 13, Nv. Y. 
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1.2 mg. in three 4-hour intervals. 


Pet Milk 
keeps 
babies | 
rowing 


... Infant 
feeding 


costs 
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Physicians know there is no better 
or more nutritious milk for babies 
than Pet Evaporated Milk. Because 
Pet Milk is complete in the food 
values of milk . . . comparable in 
digestibility to human milk, and 
sterilized in its sealed container, Pet 
Milk is always a safe milk for babies. 


Yet Pet Milk, the original evaporated 
milk, costs less than any other form 
of milk—/far less than special infant 
feeding preparations! That’s especially 
important in these days of high living 
costs ... because it means that 
young parents, using Pet Milk, can 
save from $10 to $50 in the first year 
on baby’s food bill alone. 


Recommend inexpensive Pet Milk 
for the babies in your care. See how 
this good milk assures all needed 
nourishment and saves precious 
dollars, too. 
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Mik 
PET MILK COMPANY, 1464-J ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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For complete flexibility ... for complete reliability 


make the Maxicon ASC your choice 


Just as the patient consults the doctor he has 
learned to trust — so does the physician rely 
on x-ray equipment in which he has gained 
confidence. That's why the GE Maxicon line 
has become so widely accepted for complete 
diagnostic service. 

One of 80 x-ray units in this famous line is 
the Maxicon ASC. Here's a single-tube com- 
bination unit with a table-mounted tube stand. 
For operation with either 100 or 200 ma gen- 
erators, it brings new flexibility and conven- 
ience for both radiography and fluoroscopy. 
Its compactness is a valuable asset for small 
rooms. 


When you buy any General Electric x-ray 
apparatus — regardless of the complexity of 
your requirements—you re sure of the results 
you have a right to expect. Every unit is 
backed by General Electric's proven record of 
performance and reliability. 

Find out how the Maxicon ASC can speed 
your treatment schedules. Call your GE x-ray 
representative, or write for illustrated litera- 
ture. X-Ray Department, General Electric 
Company, Milwaukee 1, Wis., Rm. R-9 


You can put your confidence in —~ 


GENERAL @B ELecTRIC 
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HK This identical triplet allergic to milk 
MULL-SOY eliminated symptoms, gave 
superior weight and growth curves 

From the Summary* “A case of gastrointestinal allergy caused by milk in one of a 
set of identical female triplets is reported. Elimination of milk from the diet of the 


allergic baby and substitution of soy milk caused a dramatic regression of 
symptoms, and weight gains which surpassed those of the non-allergic sisters.” 


From the Conclusions* “Milk allergy need no longer be the difficult infant feeding 
problem it was formerly. Complete elimination of milk and all milk-containing 


foods is feasible and desirable in milk allergy and can now be safely and simply 
carried out. The soy preparation [Mull-Soy] fed to Baby R gave weight and growth 
curves equal to and better than those of the two sisters fed a cow’s milk formula.” 
*Sobel, S. H.: Milk Allergy in a case of Triplets, Clin. Med., August 1952, 


EASY—To prescribe—To take—To digest i Se 


a liquid, homogenized, vacuum-packed 


food for all patients allergic to milk MU LL- S OY’ 


The BORDEN Company, 
Prescription Products Division, 
350 Madison Ave., N. Y. 17 
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a or Vaginal T Tract Infections 


D 
(Allantomide VAGINAL CREAM) 


TRICHOMONIASIS 
MONILIASIS 
MIXED INFECTIONS 


AVC Improved is a 
time tested formula 


mal flora and the 


AVC Improved is indi- 

cated ina wide range of 

infections of the exo- 

cervix,vagina andvulva: 

© Trichomoniasis 

Moniliasis 

© Specific and non- 
specific bacterial 
infections 

¢ Mixed infections. 


AVC Improved sup- 
presses secondary in- 
vaders... animportant 
therapeutic goal. 


IT WORKS!!! 


Use AVC Improved in your 
most stubborn cases. The re- 
sults will please you, and 
your patients will be grateful. 


Formula: 9-Aminoacridine Hydrochloride 
0.2%, Sulfanilamide 15%, Allantoin 
2%, specially prepared buffered 
water-miscible base. 


Available: In 4 ounce tubes, with 
or without applicator. 


HE NATIONAL “3g DRUG COMPANY 


ILADELPHIA 44, PENNSYLVANIA 


for the treatment ry 

and prophylaxis 

of vaginal tract 
Because... 
AVC Improved re- 
establishes the nor- 
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SIDE VIEW AND APPLICABILITY, with standard pulley 
and foot of bed 4” to 6” elevated, demonstrates the freedom of 


leg movement which prevents quadriceps atrophy. 


Jong Awaited... .. CAMP -vARCO 


PELVIC TRACTION BELT 


indicated in the treatment of 


LOW 


An effective and practical adjunct in the 
treatment of low back injuries, following 
the tested designs of Dr. Samuel Varco. 


Clinicians regard it as a marked improve- 
ment over present traction methods. In no 
way does it restrict the use of any other 
modalities which may be desired. 


BACK INJURIES 


Ease of application, cheerful acceptance 
by the patient, its availability for men, 
women and children at hospital or home 
and a decrease in the demands on the 


nursing staff make the Camp-Varco Pel- 


_ vie Traction Belt a distinct contribution. 


Write for literature. 


PERMITS PROPER NURSING. The patient can move about freely 
for the application of massage or any other 
form of therapy. The traction is self-adjusting. 


H. CAMP AND COMPANY, JACKSON, MICHIGAN 
Offices in New York + Chicago * Windsor, Ontario *» London, England 
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VITAMIN 


Concentrate of Ketones in Whegt Germ Oil 


False impressions, have a way of persisting. There is a forg@idable literature indicating 
that wheat germ oil, or its concentrate, aids in the 7, oom of habitual abortion, 
and in the treatment of threatened abortion. 


This effect is not due to vitamin E. 


Denamone is a ketonic fraction of wheat germ oil g 
procedure, and contains no vitamin E. Current s 
almost certainly steroids—having hormonal acti 
anism (Endocrinology, 49:289, 1951). , 4 
A new factor essential for survival of the yoRg has been found in Wheat Germ Oil 
(Jl. Nutrition, October, 1951), and is being g@@Mfirmed in a continuation of these studies. 
This factor is not vitamin E. 


pared by the Girard-Sandulesco 
Mies reveal one or more ketones— 
ty affecting the reproductive mech- 


Silbernagel1+2>3>4, elucidates the effectigfhess of Denamone in the control of habitual 
abortion. These data are now brought@p to date with 1,000 consecutive patients. 


No 
Treatment Denamone 
1973 patients 1000 patients 


Threatened abortj 
Abortion 
Abortion (corgMted) 
Prematurity 


Toxemia é 10.0% 1.8% 


Stillbirths 2.3% 0.5% 


Currie’ treated 37 casesMith a history of 135 previous pregnancies; 114 abortions and 
16 live infants. All hf no less than 2 previous pregnancies. These 37 patients were 
treated with a wheat germ oil concentrate. 37 live infants were born; 2 sets of twins, 
2 patients aborting, 48rematures did not survive. 
The preparation uses. was wheat germ oil, not vitamin E 


Macdonaldé treated 
and 5 live infants. Ti 
successfully. 

The preparation use | was wheat germ oil, not vitamin E. 


cases with a history of 53 previous pregnancies; 49 abortions 
se 18 patients were treated with wheat germ oil. 17 terminated 


Watson Shute!J§Cromer!!, McGonigle!?, Vogt-Moller13»14 add to the history 
of the successful use heat germ oil, not vitamin E, in the prophylaxis and treat- 
ment of spontaneous agertion. 

Unpublished studies régeal that Denamone should be 
explored in the treatm@§t of sterility, dysmenorrhea, 
and menopause. A 


1. Silbernagel, W. M.: osms..% 8. Wotson E. M.: Con. Med. 


43:739, 1947. Assoc. J., 34:134, 1936. 
2. Silbernagel, W. M. ond Patter- ctson, E. M. and McArthur, idioes 
son, J. B.: O.S.M.J., 45:141, m. J. Phorm. 
1949. 193s 
3. Silbernagel, W. M. ond Patter- 10. Shute, 
son, J. B.: Ohio J. Se., 49:195, Gynec., 33:429, 1937. . eo) * - 

1949. 11. Cromer, J. H.: Preliminary Re- F 
4.,Silbernagel, W. M. and Potter- port, J.A.M.A. 111:285, 1938. 

son, J. B.: O.S.M.J., 47:533, 12. McGonigle, C. C. M.: Illinois 

1951 Med. J., 67:212, 1935. 


5. Currie, D.: Brit. M. J., 2:1218, 13. Vogt-Moller, P.: Acta Obstet- 
1937. rice et Gynecologice Scandi- 


6. Macdoneld: Brit. M. J., 1:943, navice, Holsingfors, 1923, and 
1939. Lancet, ii:182, 1931. 
7. Watson, E. M., and Tew, W. P.: 14. Vogt-Moller, P.: Hospitolsti- a ONTICELLO, 


Am. 4. Obst. ond Gynec., 31:325, dende, 76:621, 1933. 


| 
16.6% 9.5% 
15.0% 3.4% 
14.0% 2.6% 
cy lend 
Denamone contains no .tamin E. 
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Both physically and 
psychologically, 
‘TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 


guards. They cannot 
induce odor, perineal 
irritation or infection 
via rectum. And, with 


the individualization 
and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 
their use is said to 
tend to make women ~ 
“forget they are 
menstruating.” * 
These dainty cotton 
tampons are also 
thoroughly safe 

and adequate. 


*West. J. Surg., Obstet. 
& Gynec., 51:50, 1943; 
J.A.M.A., 128 :490, 1945. 


TAMPAX INCORPORATED 
PALMER, MASS. 


AOA—112 
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TAMPAX 


the internal menstrual guard of choice 


Your request will bring 
professional samples promptly. 
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BETAINE 
CHOLINE 


VITAMIN 812 


BETAINE 
CHOLINE 

DesiccateD 

VITAMIN 812 


UVER FRACTION 


Two reasons why so many 
are finding 


more 
lipotropic therapy 


Contains betaine in addition to 
choline, liver and Biz. Produces 
better results. 


2. 


Excellent taste and tolerance. 
Allows massive dosage when 
needed. Assures complete patient 
cooperation. 


EACH TABLESPOONFUL contains: 


| 
ZZ 
Lipotaine 
Betaine* ...... (3000 mg.).... 3 Gm. 
yell Liver Fraction ..........210 mg. 
Vitamin By2 (USP Crystalline) .... 12 meg. 
Wiha Vitamin Bi2 (USP Crystalline)... 2 meg. 
THE STUART COMPANY + PASADENA 1, CALIFORNIA 


reasons 


* 


Low in cost to patients: 
Approximately 4¢ per capsule 


PEXTRO.AMPHETAMINE SULPHATE 
PHENOBARBITAL *Vitomins: A, 1700 USP units; D, 170 USP 

May be hobit units, C, 25 mg.; B,, mg.; Bs, Niacin 
THYLCELLULO Amide, 10 mg.; 0.15 mg.; 8:1, 1 meg.; Cal- 

Viv, ais mg.; mg.; Sis, | meg.; 

cium Pontothenate, 1.5 mg. Minerols: Calcium, 
40 mg.; Phosphorus, 30 mg.; Iron, 3 mg.; Cop- 
per, 0.25 mg,; lodine, 0.05 mg.; Colbalt, 0.167 


ing.; Manganese, 0.33 mg.; Zinc, 0.1 mg. 


AVAILABLE AT ALL PHARMACIES 
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Cardalin tablets rapidly produce therapeutic effects comparable 
to the intravenous or rectal administration of aminophylline. 


4 
a 


PATENT PENDING 


for the cardiac patient 


for the asthmatic patient 


SARWAN, NEISLER g ATU R, ILLENOIS 


0 fa | provides 5 grains of aminophyiline per 
dose .. . the highest concentration sup- 
plied for oral administration. The use of 
two anti-nausea factors (Aluminum Hy- 
droxide and Ethyl Aminobenzoate) 
eliminates the nausea, vomiting and gas- 
tric irritation that usually accompany 
high, oral aminophylline dosage. 


Each Cardalin tablet contains: 


Alurninum Hydroxide 
Ethyl Aminobenzoate 


; 
| 
¥ 
Aminophylline.................. 5.0 gr. 


NOW IN TWO FORMS 
IMPROVED VITAMIN and 
ANTACID & ADSORBENT 
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For Gastro-Intestinal Disorders 
Physicians Rely on... 


CEREAL LACTIC 


(Improved Vitamin) 


The Cereal Lactic culture creates lactobacil- 
lus organisms up to 7% organic lactic acid. 
A natural antiseptic, lactic acid safeguards 
the body against poison by intestinal toxins. 
It also causes a more energetic functioning 
of the stomach and markedly increases the 
effect of the intestinal juice. 


Cereal Lactic, besides the beneficial lactic 
acid organisms, also contains the enzymes 
essential for the digestion of carbohydrates— 
preparing food for more rapid assimilation. 


Physicians’ samples and complete informa- 
tion upon request. 


CEREAL LACTIC CO. 


WOODWARD, IOWA 
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EASY, LOW COST OFFICE TEST EXCELLENT CORRELATION WITH 
Q-Test answers the physician’s need for an BIOLOGICAL PREGNANCY TESTS 


inexpensive and simple pregnancy screening agent, A recent clinical evaluation proved Q-Test 
easily administered and quickly interpreted in reliable in 95% of the pregnant and 98% of 
less than an hour. The Q-Test method of preg- the non-pregnant women tested.* 

nancy diagnosis employs a new, fully patented We suggest that you compare Q-Test for 
Micro-Dispenser that makes possible an accurate accuracy with any biological or laboratory 
intradermal injection of 1/50 cc of stable, sterile test you are now using. 


primaparous colostrum. Negative or positive *FerrERO, Nino; American Journal of Obstetrics & 
results appear within 30-60 minutes. Gynecology; Vol. 61, No. 3, March, 1951. 


Advertised to the 


GENERAL PHARMACAL CORPORATION « Los Angeles 48, California medical profession only 
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Doctor, 
your own 

try this 


simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


es 
. 


something special in 


CORICIDIN 


for symptomatic relief 


in the common cold 


CoricipIN produces quick suppression of cold symptoms because it 
contains chlorprophenpyridamine maleate, the most potent antihistamine 
available. Best results are obtained when Coricip1n is taken early, 


but even in later stages considerable comfort is afforded. 


CORICIDIN 


Each Cortcioin® Tablet contains 2 mg. chlorprophenpyridamine maleate and 
the standard APC combination. 


i CORPORATION+-BLOOMFIELD, NEW JERSEY 


IN CANADA: SCHERING CORPORATION, LTD., MONTREAL 
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TO ADVERTISERS 40.4. 


we aim at zero 


Perfect Zero in air is mighty hard to obtain. There is an 
old saying in physics that “Nature abhors a vacuum.” So 
a perfect vacuum is well nigh impossible to create. 

However, here at Vitaminerals we come pretty close to 
it, because it is extremely important in our control labora- 
tories to process certain assays under high vacuum as well 
as under high temperature. 


With great care and with infinite pains delicate mate- 
rials are heated at a terrific temperature under vacuum 
conditions as extreme as it is possible for us to obtain. 


This is another important part of our critical assay pro- 


cedures in order to insure absolute and uniform potency 
in our products. 


ITAMINERALS INC. 


Glendale 1, California 
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2 drops a 
of 


(BRAND OF NAPHAZOLINE HYDROCHLORIDE) 


potent, prompt-acting 
Privine is a virtually 
nonirritating 

nasal vasoconstrictor 
which can be administered 
to children as well 

as adults. 


CGiiba Summit, N. J. 
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NEW FALL BOOKS FROM WILLIAMS & WILKINS 


X-RAY DIAGNOSIS OF CHEST DISEASES 
By Coleman B. Rabin, M.D. 


Teaches accurate diagnosis of many disease con- 
ditions through roentgen-ray examination of the 
chest. Covers the anatomy of the chest from 
the roentgenological standpoint, and the rudi- 
ments of fluoroscopy. Discusses the correlation 
between the appearance of the roentgen shadows 
and the underlying pathological processes which 
forms the basis for roentgen interpretation. De- 


scribes the changes in the thoracic organs during 
the course of the special diseases in contradis- 
tinction to the roentgen alterations produced by 
single pathological processes. Includes detailed 
discussion of the differential diagnosis of certain 
types of shadows which occur in many of the 
diseases. 


510 pp., 288 figs. $12.00 


MONOGRAPHS IN MEDICINE, Series 1 
Edited by William B. Bean, M.D. 


15 monographs that thoroughly cover 15 topics . 


of interest and importance to every physician. 
Pheochromocytoma; Body fluid physiology ; 
Angiocardiography; Portal hypertension; Pre- 
cordial noises heard at a distance from the chest ; 
Respiratory failure in neuromuscular disorders ; 
Cortisone and ACTH in infectious processes ; 
Prevention of rheumatic fever; Sickle cell 


anemia; Amebiasis; Chemotherapy of human 
malaria; Seasonal, arthropod-borne, virus en- 
cephalitides; Growth and maturation of the 
erythrocyte ; Chemical agents used in the treat- 
ment of inoperable and far-advanced neoplastic 
disease; Talking with the patient. All timely, 
well-written and authoritative. 


665 pp., 54 figs. $12.00 


TURNER’S DISEASES OF THE NOSE, THROAT AND EAR, 5th Edition 
Edited by Douglas Guthrie, M.D., F.R.C.S. 


modern advances in endoscopy, and all the other 
advances of recent years. Each section carefully 
revised by an authority in his field, and all care- 
fully edited to avoid overlapping and _ insure 
continuity. 


Complete revision of a classic which has been 
out of print for many years. New material and 
new illustrations added; much that was obsolete 
discarded. Supplies all the necessary informa- 
tion for student and practitioner. New material 
covers penicillin and the sulfonamides, disorders 
of voice, teaching of the deaf, hearing aids, 


493 pp., 246 figs., 9 color plates $8.00 


LUMBAR DISC LESIONS 
Pathogenesis and Treatment of Low Back Pain and Sciatica 


By J. R. Armstrong, M.D., M.Ch., F.R.C.S. 


A provocative and informative monograph—the 
product of accurate and inquisitive clinical ob- 
servation, a comprehensive survey of the litera- 
ture, and an experience of more than a thousand 
well-documented operations. Portrays for the 
most part the views of contemporary British 
orthopedic surgeons. Expresses clearly the cor- 


rect place of both conservative and operative 
treatment ; also covers anatomy, function, pathol- 
ogy, differential diagnosis. Clearly and carefully 


written, expertly illustrated. 


236 pp., 56 figs., 16 in color, 21 plates, 3 in full 
color $8.00 


The Williams & Wilkins Company 


Mt. Royal and Guilford Aves. 


Baltimore 2, Maryland 
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...the best is yet to be 


For those approaching middle life, 
the years ahead can be the best — pro- VAS (> LJ TU \/ 
vided normal metabolic functions Co 


are safeguarded. In such interrelated F 

disorders as atherosclerosis, diabetes fe the be that ak forty 
mellitus, and liver disease, the clinical 
findings are likely to include abnor- 
mal fat metabolism (with accom- 


panying deposition of cholesterol) 
and abnormal capillary fragility. 


VASCUTUM* presents an unusually complete 
lipotropic combination plus the specific capillary 
protectants, rutin and ascorbic acid. 


The average daily dose (6 tablets) provides: _ 
Prophylaxis against these threats to Choline 1Gm. | Pyridoxine HCl 4mg | 
the older patient may be established Inositol 1Gm. | Rutin 150 mg. 


and maintained with VASCUTUM di-Methionine 500mg. | Ascorbic Acid 75mg. 
SUPPLIED: Bottles containing 100 tablets 


schenley SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG * INDIANA 


© Scheniey Laboratories, Inc. *Trademork of Schenley Loboratories, Inc. 
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Contraception demands a protective technique which has been conclusively 
proved to afford maximal effectiveness. No half-way methods suffice. Only 

the diaphragm and jelly method of contraception, which comprises the Lanteen 
technique, gives maximal protection according to all these authoritative reports. 


The Advisory Committee on Contraceptives of the Council on Pharmacy 
and Chemistry of the American Medical Association stresses that regardless 
of the type of jelly used, ‘‘greatest protection” is possible only when the 
jelly is used with a diaphragm.! 

1. Report to the Council, J.A.M.A. 148:50, (Jan. 5) 1952. 
Lanteen Jelly immobilizes sperm in the shortest time interval recordable 
by the Becker and Gamble test.2 The combined use of Lanteen Jelly with 
the Lanteen Diaphragm provides the dual mechanico-chemical protection 
necessary for true dependability. 

Becker, B. and Gamble, C. J.: The Spermicidal Times of Contraceptive 

2. Jellies and Creams, 1946, Human Fertility, 11:111, (Dec.) 1946. 
New and Nonofficial Remedies—published by the Council on Pharmacy 
and Chemistry of the American Medical Association—further corroborates 
the maximal effectiveness of the combined Lanteen Diaphragm-Jelly 
Technique. In discussing contraceptive jellies and suppositories it states: 
“To insure further protection, physicians should advise the concur- 
rent use of an occlusive device such as a diaphragm.’’3 


3. New and Nonofficial Remedies, 1951, p. 269. 
These seals of acceptance by the Council on Pharmacy and Chemistry and 


the Council on Physical Medicine and Rehabilitation of the American 
Se. Medical Association indicate that both Lanteen Diaphragm and Lanteen 
ey: Pee Jelly have been found undisputably effective and dependable. 
Ferma Se When you prescribe the proved Lanteen Diaphragm-Jelly Technique 
“. Ba sc, won e Your patient may receive the advantage of periodic pelvic examinations. 
<r e Your patient obtains the distinct benefits of the trained guidance of her 
physician. 
e Your patient is automatically discouraged from participating in ‘‘over- 
TO PHYSICIANS ONLY: the-counter”’ or “‘over-the-back-fence” contraceptive counselling. 
Full size package of diaphragm, applicator and jelly e You retain supervisory control of your patient. . " 
will be sent to physicians on request. Specify size . Lanteen Jelly contains: Ricino- 
of diaphragm. leic Acid 0.50%, Hexylresorc- 


inol 0.10%, Chlorothymo! 
0.0077%, Sodium Benzoate and 
Glycerin in a Tragacanth Base 


A Symbol of Security in Contraception 


LANTEEN MEDICAL LABORATORIES, INC. 


2020 Greenwood Street, Evanston, Illinois | 

Please send me complimentary | 

1. 12 page instruction manual fully illustrated in color. | 

2. a package of diaphragm, applicator and | 
elly. 

3. Samples of Lanteen Jelly | 

| 


D.O. 


Street 
City. Zone. State. 
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preceding 
manipulation... 


PHYATROMIN 


.. relieves skeletal muscle 


spasm 


eee readies” the patient for 
effective physiotherapy in just 15 
to 30 minutes 


Each cc. of PHYATROMINE contains:, 


PHYATROMINE provides prompt and pro- Physostigmine Salicylate. . -- 0.6 mg. 
longed relief from painful muscle spasm Atropine Sulfate........... 0.6 mg. 
due to injuries, lumbar or sacroiliac strain, In isotonic solution of sodium chloride 
pulled ligaments, bursitis, spondylitis, 
fibrositis, and rheumatoid arthritis. Thus, 
PHYATROMINE facilitates osteopathic ma- 
nipulation and speeds up the return of 
normal muscle and joint function. 


Please send me: 
.++++++Professional sample vial of 5 cc. without cost 
or obligation. 
multiple-dose vials of PHYATROMINE 
at $6.30 per vial. 
++++++.l-cc. ampuls in boxes of 25 at $6.30 per box. 
(Quantity prices on request) 


CHARGE c.0.D. 


PHYATROMINE is relatively low in cost... 
ready to inject ...easy to use... and its 
atropine sulfate content minimizes un- 


desired side effects. 


Kremers- VUntan 
Ethical Pharmaceuticals Since 1894 
MILWAUKEE 1, WISCONSIN 


city, STATE 
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@ Send today for descriptive literature! 


S.J. TUTAG & CO. Pharmaceuticals 


19180 


MOUNT ELLIOTT AVENUE 
DETROIT 


3+. MICHIGAN 


So much more than 
merely a mouth rinse... 


Lavoris acts both chemically and 
mechanically to break up and flush out 
the germ-harboring, odor-producing 
mucus accumulations from mouth and 
throat. It stimulates capillary circulation 
with attending improvement of 

tissue tone and resistance. 


Tangy with 
Oils of Cinnamon 
and Cloves 


ACTIVE INGREDIENTS 


Zine Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


DOES A THOROUGH JOB SO PLEASANTLY 


28 
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SURGEON’S “GUIDING HAND” 
THE KEY TO 
SURGICAL-GOODS DEVELOPMENT 


HYPERPYREXIA 
WATER MATTRESS 

Sizes: 20” x 24” 
or 20” x 30” 


INFANT'S NASAL AND 
THROAT EVACUATOR 
2 oz. bulb—4” curved tube 


> 


Wit THE INCREASING NEED for special rubber surgical adjuvants, the 
participation of the surgeon becomes more and more important. Actually, the 


successful development of new and improved rubber instruments depends 
largely upon the professional supervision of the surgeon. 


TAKE THE EXAMPLE of the newly developed Hyperpyrexia Water Mattress . . . 

used to control body temperatures of children during anesthesia. 
Only by working closely with surgeons* in a children’s hospital was Davol able 
- to assist in the perfection of this vital surgical aid. 


Taxe, 100, Davol’s new Infant Nasal and Throat Evacuator, so effective 
in removing mucous from the nose and throat of the new-born infant. This device 

was the direct result of the cooperative efforts of Drs. Craig S. Houston, 
Bertram H. Buxton, Jr. of the Providence Lying-in Hospital. 


THESE COOPERATIVE EFFORTS, combined with 78 years experience in 
processing rubber to meet medical specifications have made Davol one of the leaders 
in the field of rubber surgical goods. 


Whatever YOUR REQUIREMENTS in made-to-order rubber surgical items, 
we welcome the opportunity to serve you. 


RUBBER COMPANY 


PROVIDENCE 2, R. 1. 


*Body Temperatures during Anesthesia in Infants and Children: 
Bigler, John A., and McQuiston, William Otis, A.M.A. Jl., June 9, 51:551-556 
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New Book! 


LEWIN THE KNEE 


AND RELATED STRUCTURES 


By Puitie Lewin, M.D., F.A.CS., F.1.C.S. 


Professor and Chairman of the Department of Bone and Joint Surgery, Northwestern University Medical School; Attending Orthopedic Surgeon, 
Cook County Hospital; Professor of Orthopedic Surgery, Cook County Graduate School of Medicine, Chicago. 


Osteopathic physicians and surgeons, bone and joint 
surgeons, and all others interested in the causes, 
diagnosis, prevention and treatment of disorders 
involving the knee joint will find this book com- 
prehensive, instructive and stimulating. 


Dr. Lewin has at his command many sources from 
which to draw examples typical of those met in 
daily practice. He presents all of the facts needed 
to make a correct diagnosis and carry out full scale 
treatment of injuries, deformities, diseases and dis- 
abilities in which the knee and its contiguous struc- 
tures are involved. 
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The point of view of the patient is kept foremost 
at all times, with specific guidance that will enable 
the doctor to answer these questions for his pa- 
tients: What is wrong? What can you do for me? 
What is the outlook? Operative procedures are not 
recommended unless absolutely necessary, but Dr. 
Lewin advocates immediate surgery once the de- 
cision is made. Operative technic is given step by 
step. Alternate procedures are outlined where they 
have proved their value. This is a compact, prac- 
tical book by an authority long recognized for his 
abilities in this field. 


New. 914 Pages. 333 Illustrations and 2 Plates in Color. $16.00 


LEA & FEBIGER 


Washington Square 


Philadelphia 6, Pa. 


Alcoholism is now re- 
cognized as a disease, bio- 
chemical or physiological 
disease, one which does 
not respond quickly, nor 
satisfactorily to the time 
worn method of creating a 
physical or mental repug- 
nance to alcohol, but does 
respond quickly and satis- 
factorily to the scientific 
eradication of the physio- 
logical need for it. 
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STUDIES IN PENICILLIN TREATMENT OF SYPHILIS* 


By R. C. Arnold, M.D., J. C. Cutler, M.D., 
R. D. Wright, M.D., and S. Levitan, M.D. 


More than 7 years have elapsed since the efficacy of peni- 
cillin in the treatment of early syphilis was first reported. In 
this relatively short period, penicillin has been adopted through- 
out the United States, and much of the world, for the treat- 
ment of all stages of syphilis. Concepts of epidemiology, 
immunology, serology, and treatment have been radically 
altered. The hazards of the antisyphilitic therapies of the 
past, have been eliminated; the treatment period has been 
shortened from years to days; and a modern type of “therapia 
sterilisans magna” has been realized. These factors have 
brought about many necessary adjustments as well as ad- 
vantageous developments in the administrative, clinical, and 
educational phases of venereal disease control. 

Of the several specifications for an ideal therapy, cure of 
all patients is of primary importance. Unfortunately, this goal 
has not yet been attained. All treatment schedules, both old 
and new, which have been used on 100 or more patients with 
early syphilis have had true failures or relapses in addition to 
established reinfectic... Nevertheless, penicillin excellently ful- 
fills the aims of a practical therapy—to cure with safety, 
simplicity, and economy a high percentage of those treated 
in the early stages. 


During: these formative 7 years there have been many 
improvements in the antibiotic agent and in the complementary 
vehicle for administration. The subsequent adoption in rapid 
succession of various therapeutic schedules and drug refine- 
ments has made comparative evaluation difficult; but it has 
provided comprehensive experimental data upon which the 
optimal time-dose relationship can be established. From the 
variety of studies thus engendered it has become clear that 
penicillin therapy can safely and quickly eliminate the early 
infectiousness, as well as the potential late complications of 
the disease, in all who respond to standard treatment. Only a 
small minority need individualized re-treatment at a later date. 


SEROLOGIC OBSERVATION 
In judging the success or failure of therapy, 


the ideal 
serologic follow-up of patients consists of an examination every 
2 weeks, or at least every month, for the first 6 to 12 post- 


treatment months. In the evaluation of an experimental 
therapy, a battery of qualitative serologic tests and a quanti- 
tative test, performed regularly, is advantageous for observa- 
However, in a public health program or in routine 
therapy utilizing a schedule known to be effective, essential 
information may be gained from the regular use of one 
qualitative and one quantitative test performed preferably 
with a cardiolipinlecithin antigen. 


FAILURE VS. REINFECTION 

It is practically impossible to fulfill all the traditional 
criteria for reinfection in penicillin-treated patients, because 
the antibiotic eradicates the infection so quickly that the 
patient is susceptible to reinoculation within a matter of 
months, days, or even hours after the termination of therapy. 
With the exception of certain penicillin schedules which were 
inadequate as to individual dosage, time interval between injec- 
tions, or duration of therapy, the true failure rate has been 
very low. We believe that 60 to 80 percent of our re-treated 
patients actually had new syphilitic infections, either sympto- 
matic or asymptomatic. 

This belief has been strengthened by the results of exten- 
sive epidemiological, clinical, and laboratory studies of all 
re-treated patients. These studies were aimed toward deter- 
mining whether a patient with a true relapse will relapse a 
second time when re-treated with the same schedule of peni- 
cillin, or whether a favorable result following the administra- 
tion of a second, identical course of therapy may indicate an 
asymptomatic reinfection. No report has been published, but 
the strong impression was gained from collected data that 
each reinfection can be cured by identical penicillin therapy; 
however, a true treatment failure will usually relapse again 


*Extracted from Public 


Health Reports, January, 1952. 


‘ } = 
* 4 
: 
Ir 
| 
il = 
on 
ae € 
4 
Ortho 
Ortho Pharmaceutical Corporation 
| 4 


Journal A.O.A. 
November, 1952 


and again when re-treated with the identical schedule, but 
can be cured by an intensified one. 


In patients with early infectious syphilis who have been 
successfully treated with penicillin, the serologic pattern may 
be expected to reverse to the negative state, usually within 
the first year. The rapidity of reversal is apparently dependent 
upon the stage and duration of the infection at the start of 
treatment and individual differences in immunological response. 
The unsuccessfully treated patient, when observation has been 
adequate, will usually show definite evidence of serologic 
relapse within 6 months following treatment; and clinical 
relapse may subsequently occur unless retreatment is instituted 
promptly. 

A patient with a suspected serologic relapse should be 
carefully observed to be sure that the sustained rise in titer 
is attributable to syphilis rather than to some acute intercur- 
rent infection. Once a diagnosis of serologic relapse has been 
confirmed, penicillin therapy should be administered at once; 
otherwise, serologic progress to negativity may be delayed for 
months or even years. 


REINFECTIONS 


Theoretically, a perfect schedule of therapy should result 
in 100-percent cure of all cases of syphilis. In such a situation, 
all reappearances of syphilis in the treated group would be 
reinfections. If it is correct that immunity to syphilis is a 
function of systemic exposure to the spirochete in terms of 
time and numbers of spirochetes, then patients whose original 
diagnosis was seronegative primary syphilis would have very 
little immunity and therefore would be readily susceptible to 
reinfection. Patients with seropositive primary syphilis would 
have some immunity and hence be less liable to reinfection. 
Patients with secondary syphilis would have developed con- 
siderable immunity and would be still less liable to reinfection. 
Following this line of reasoning, it can be expected that the 
better schedules of treatment would show a higher re-treatment 
rate in the primary stage than in the secondary. A comparison 
of these factors in two of our schedules—the cumulative re- 
treatment rates by stage of disease for a very successful 
schedule of treatment (7,200,000 units of aqueous penicillin 
administered in doses of 200,000 units, every 2 hours) and 
for an inadequate schedule of treatment (a single injection of 
300,000 units of procaine penicillin with aluminum mono- 
stearate )——-lends force to the argument. In the former schedule, 
the cumulative failure rate decreases from primary to sec- 
ondary; whereas .in the latter schedule, it increases from 
primary to secondary. 


SUMMARY 

1. Penicillin, as the sole therapeutic agent, can cure 
early syphilis. 

2. Adequate concentration of penicillin must be main- 
tained in the host for at least 3 days. 

3. Definite evidence of serologic relapse will usually 
develop in the unsuccessfully treated patient within the first 
six post-treatment months, and clinical manifestations may 
develop if this relapse is not promptly re-treated. 

4. A more intensified regimen than the original schedule 
is usually necessary for successful re-treatment of clinical 
and serologic relapse. Collected data indicates, however, that 
a reinfected patient may be cured by therapy identical to the 
original schedule, provided central nervous system involve- 
ment has not occurred. 

5. Abnormal spinal fluid findings are observed in rela- 
tively few patients after an acceptable schedule of penicillin 
therapy for early syphilis. The clinician’s suspicion of such in- 
volvement should be aroused by serologic relapse or resistance. 

6. A single-dosage schedule of sparingly soluble penicillin 
in a satisfactory repository vehicle will eventually, in our 
opinion, be found to be therapeutically effective in early 
syphilis. 

7. A successful: schedule of penicillin therapy can be 
expected to show a higher cumulative re-treatment rate among 
early primary cases than among secondary cases; whereas an 
inadequate schedule of penicillin therapy will show a higher 
re-treatment rate among secondary cases than among primary 
cases. 
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Man the Unit 
An Osteopathic Philosophy“ 


ROBERT B. THOMAS, D.O. 
Huntington, W. Va. 


The phrase “osteopathic medicine” is subject to 
as many interpretations as there aré people to inter- 
pret it. Among that group of people, who by educa- 
tion, observation; and experience are best qualified 
to define what is meant by osteopathic medicine—the 
12,000 osteopathic physicians—there will be approxi- 
mately 12,000 opinions, varying to a greater or lesser 
degree. It is proper that this should be so since 
in the ultimate summation by any one individual, he 
must express what the phrase means to him personally. 

Individual interpretation does not actually imply 
that there are not basic areas of fact, data, and theory 
upon which osteopathic physicians can and do agree. 
The differences of interpretation of the phrase “osteo- 
pathic medicine” are expressed by the manner in 
which we employ the formulations and concepts upon 
which we do agree in our individual practices. Were 
it not for these personal and highly individualized 
applications of basic and fundamental principles of 
osteopathy, osteopathic physicians would become stere- 
otyped in their approach to the treatment of disease. 
Thought patterns would be cast in molds of unyield- 
ing rigidity, and progress toward more efficient 
methods of treatment would become impossible— 
progress would become a sacrifice on the altar of 
dogma. 

It is encouraging to observe that there are many 
areas of agreement among the physicians who prac- 
tice osteopathic medicine. It is stimulating to note 
that as individuals these men and women generally 
express a highly personalized definition of osteopathic 
medicine through their own professional activities. So 
long as such expressions are governed by moral hon- 
esty and the willingness to change opinions on the 
basis of tested formulations, observations, and new 
knowledge, the healthy and continued growth of 
osteopathy will prevail. 

THE OSTEOPATHIC CONCEPT 

The osteopathic concept in June, 1874, could be 

encompassed in the formulations of Still. His con- 


*Keynote Address delivered at the General Sessions, Fifty-Sixth 
Annual Convention of the American Osteopathic Association, Atlantic 
City, N. J., July 14, 1952. 


cept of the cause of disease and its treatment was a 
vital and dynamic understanding of the problems 
related to health, capable of enlargement in keeping 
with progress. It must follow that the osteopathic 
concept today encompasses more than the original 
conclusions and theories. It is a continuing process 
which keeps osteopathy a progressive force in healing. 

Let us review our present position on the basis 
of history and present-day knowledge and determine 
the answers to some of the questions which are now 
being asked of us. One of Still’s original postulates 
presumed that man was a unit, a machine made up 
of many parts each with its important functions to 
perform if man was to survive as an organism in 
this world. In other words the unit known as man 
could successfully resist or adapt to detrimental in- 
fluences outside his own organism only so long as all 
tissues, organs, and fluids comprising the human 
body performed their functions at peak efficiency. 
Failure in any system, organ, or tissue meant ultimate 
ill health, disability, or death. 

Since Andrew Taylor Still announced his con- 
cept of the cause of disease and its cure or control 
in 1874, we have witnessed the amazing development 
of a school of medicine founded upon the philosophy 
of this midwestern physician. We know that one 
basis for this new philosophy of healing was Still’s 
dissatisfaction with his results in treating disease by 
the accepted methods of his day. His observations, 
his research, and his respect for that structure called 
the human body forced him out of the rigid patterns 
of thought existing in medicine at that time and gave 
him that freedom so necessary to one striving to 
understand better the structure and operation of the 
machine we call man. 

Preceding Still, and during his earlier life, were 
men who boasted of how many things they could do 
well—in politics, in business, and in other phases of 
life. During the latter part of the nineteenth century, 
during Still’s later life, men who could boast of their 
versatility were rapidly disappearing, and specializa- 
tion was becoming the fashion. It is possible to pre- 
sume that, after he had observed how rigid patterns 
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of thought bound men, Still remained confident that, 
in addition to projecting a new concept and philosophy 
in healing, he could also establish a school of thought 
which would penetrate deeper and deeper into the 
problems of each individual branch or specialty in 
medicine and continue to emerge with observations 
so convincing that a first-order fact would be estab- 
lished: that man is a unit and the instrument used 
for maintaining his well-being must of necessity be 
a unit and not divisible into specialties. 


In keeping with such ideas, the feeling today is 
general that the superior man of medicine tomorrow 
will not be the great laboratory worker, or the man 
who is known for his studies in metabolism, or the 
expert gastroenterologist, or the neurologist, or the 
surgeon, or he who stands pre-eminently above his 
confreres in his knowledge of disease of the cardio- 
vascular system, but he will be the man who recog- 
nizes that the truths learned from all of these sources 
of study and investigation must be interpreted as 
applying to the human patient as a whole. In other 
words he will be the physician who recognizes the 
physical and psychic man and appreciates unity in 
man and medicine. The distinguished specialist will 
be that physician who can view his field in its intimate 
relationship to the human organism as a whole. 


The enlargement of Still’s postulates into a con- 
cept which can be used in diagnosis, understanding 
of cause, and treatment of disease and disability is 
an outstanding example of the irresistible force of 
truth plus knowledge. During the ‘latter quarter of 
the nineteenth century, many of the greatest clinicians 
and teachers were almost totally ignorant of a scien- 
tific basis of disease. These men were good clinical 
observers. A few of the scientific facts which form 
the basis for modern medicine were being announced 
while many had never been thought of. Medicine was 
based on a limited amount of anatomic and physiologic 
fact plus fragmentary knowledge which stimulated 
men like Still, Pasteur, Bernard, and Koch. In 1872, 
Bernard’s lectures on experimental physiology were 
received by the Académie de Médicine with skepticism 
concerning their value. The foundations for modern 
medicine as laid by Pasteur were received with no 
greater enthusiasm. The work of these men met with 
opposition born of ignorance and with the traditional 
conservatism of French medical circles. 


American medicine exhibited a parallel reaction 
to the concept of Still, based upon the same psy- 
chologic road blocks that inspired the reactions to 
Bernard and Pasteur in France. Today, the status 
of osteopathic medicine rests upon a mass of estab- 
lished and generally accepted knowledge. The events 
of over 75 years have enlarged Still’s original formu- 
lation into a concept which embodies the facts con- 
tributed by Still and many others whose writings 
reflect the theme of “man-a-unit” as a basic philosophy 
in the management of disease and its effects. 


As the basic truths underlying modern scientific 
medicine were established and recognized, the time- 
honored keystone in the arch of medicine—clinical 
observation—was replaced by a series of stones repre- 
senting emphasis upon the fields in which certain 
phenomena were first observed. These areas have 
been the various clinical specialties, bacteriology, 
anatomy, pathology, biochemistry, et cetera. The re- 
sult of these developments was the discrediting of 
physicians who adhered to the older school of medical 
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thought. The physician who failed to accept the new 
advances was dropped by the wayside. His contribu- 
tions to medical knowledge, based largely on clinical 
observations were forgotten as the laboratory and 
clinical specialist and those who could think in terms 
of the laboratory came into the ascendancy. The age 
of specialization had come into its own and that is 
the position of the majority school of medicine today— 
individual systems, organs, or parts are emphasized 
at the expense of the whole organism. 


Basically, there is no reason for a quarrel between 
the laboratory and clinical observation or between the 
specialties and general medicine, but the construction 
of a unified structure from the mass of knowledge 
accumulated in the specialties is a challenge facing all 
physicians. Especially is it a challenge to those of 
the osteopathic school of healing, for the philosophy 
upon which osteopathic medicine has rested its thera- 
peutic structure stresses the interdependence of the 
various tissues and organs of the body. This formula- 
tion is emphasized as we observe the interdependence 
of the various specialties in successfully finding health 
for Man the Unit. 


WHAT IS OSTEOPATHY? 


Two diametrically opposed expressions concern- 
ing osteopathy, made in recent years, by two leaders 
of the profession have made clear the realization that 
we must answer the question, “What is osteopathy?” 
This question is the catalyst which should make us, as 
a profession, realize that we must carefully evaluate 
our position, determine our direction, and make plans 
for the future, if we are to meet with full honor the 
destiny that is ours as a school of medicine. We, as 
osteopathic physicians, must answer that question for 
ourselves, for our patients, and for society. 

The first of the expressions concerning osteopathy, 
referred to above, was in the form of a question: 
“What has osteopathy contributed to healing other 
than manipulation?’ The second was a statement: 


_ “Osteopathy is a concept of the cause of disease and 


its treatment and whoever believes that it is only 
manipulation is not an osteopathic physician.” The 
first implies a definition of osteopathic medicine which 
is restrictive. The second envisions a school of medi- 
cine which encompasses the entire field of medicine 
and adds constructively to it. This last is, I am sure, 
the impression most of us have of our school of 
practice. 

Many times, people who have had a close associa- 
tion with this profession for many years, still ask, 
“What is osteopathy?” Perhaps, betause of a long 
association with members of the profession, the appli- 
cation of osteopathic principles to the diagnosis and 
treatment of disease has become a commonplace ex- 
perience. Indeed, the application of old-school prin- 
ciples to the management of illness may appear strange 
and unusual to them. I personally have met people, 
as patients and socially, whose statements confirm 
this observation. 

Another group of individuals asking, ‘““What is 
osteopathy?” are those men and women who have 
come to think of osteopathy as a specialty school of 
practice. Still another group asking this question have 
no idea what osteopathy comprises, but want to 
find out. 


The ideal answer would be a simple statement 
in the form of a definition, if such a statement could 
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be made so inclusive and be so worded as to prevent 
false impressions. One dictionary defines osteopathy 
as “a theory of disease and method of cure which 
assumes that deformation of the skeleton and conse- 
quent interference with the adjacent nerves and blood 
vessels are the cause of most diseases.” The obvious 
limitations expressed in this definition permit the 
impression of a limited school of practice to develop. 
It can influence thinking in areas where the develop- 
ment of the profession can be seriously handicapped. 
There are those of us who regret a patient’s impres- 
sion that we have set a dislocated, misplaced, or 
broken vertebra, yet here is an example of a standard 
reference book using the term “deformation” to de- 
scribe one of osteopathy’s most important contributions 
to medical knowledge, that is, the osteopathic lesion. 


CONTRIBUTIONS TO MEDICINE 


Study of the development of the osteopathic 
profession establishes its many original contributions 
to medical knowledge. Contributions have been made 
to both the knowledge in the basic medical sciences and 
in the clinical field of medicine as well. 

When Still stated his concept of the causes of 
disease and its management, he said in effect: 


1. The body contains within itself the necessary 
elements to combat disease and repair damaged tissue. 


2. The proper functioning of the nervous system 
is essential to health. 


3. The rule of the artery is supreme. 


4. The structural integrity of the body is the 
all-important factor in health. 


5. Find it, fix it, and leave it alone. 

These statements contain the basic ingredients of 
what has become osteopathy’s ever-enlarging contribu- 
tion to the world of medicine. 


The first statement contains the recognition of 
what we call today natural immunity. His recognition 
of the phenomena in which pathogenic organisms are 
destroyed by substances made within the body can 
be called a definite contribution to the field of preven- 
tive medicine. Remember that in 1874 when Still 
made this pronouncement, Pasteur had not yet pub- 
lished some of his most outstanding contributions. 
Paul Ehrlich was but 20 years old. 

In the field of physiology, the recognition of the 
functions of the nervous and circulatory systems in 
maintaining health is most significant. As our knowl- 
edge of this basic subject increases, they become more 
important. Fulton® stresses the importance of the neu- 
rologic influences on posture. Magnus’* book on body 
posture has become one of the important pillars in the 
practice of neurology. Both of these volumes substan- 
tiate Still’s earlier writings. 

In his study of structural perversions, Still ob- 
served and described a phenomenon which he called 
the osteopathic spinal lesion. His analytical study of 
this syndrome has been discussed, elaborated upon, 
and demonstrated by many workers, including Burns,‘ 
Nenslow,® and Korr.® Recognition of the lesion repre- 
sents a major advance in our knowledge of primary 
ciiologic factors having to do with the production of 
disease. Still’ described certain pathologic tissue 
changes which develop as a result of the lesion itself 
or as a result of its influence on the body’s physiology. 

Further study of the growth and development of 
the osteopathic concept conclusively demonstrates that 
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as a school of medicine we have made original contribu- 
tions to the basic knowledge of disease processes and 
their control. However, as in other schools of medi- 
cine, many of those contributions have been the 
development and application of principles or agents 
observed or discovered by a worker in one of the 
allied fields. 


Pasteur, a chemist, made the original observations 
which led to the prophylaxis of rabies. Sulfonamides 
were discovered by a German chemist, as he searched 
for a chemical to use in the fixation of aniline dyes; 
their bacteriostatic properties were not observed until 
years later. The discoverer of smallpox immunization 
by vaccination, Edward Jenner, while a_ physician, 
was never accepted in England as a member of the 
College of Physicians. In each of these instances the 
development of these observations and discoveries into 
therapeutic agents, represents the contribution to heal- 
ing by a school of medicine. 


It cannot be claimed that manipulation or its 
effects in the treatment of disease were a discovery 
of the osteopathic school. Hippocrates,* 460 to 377 
B.C., wrote a treatise on manipulation. For centuries 
manipulative surgery was practiced by the bonesetters 
in England. The effectiveness of their work was recog- 
nized by many of England’s outstanding physicians 
and surgeons. William Cheselden, in the middle of 
the 18th century, referred many cases to the bone- 
setters, because he recognized their competency in 
manipulation as being superior to his own. In 1867, 
Sir James Paget urged his professional brothers to 
learn what was good in the methods of the bonesetters. 
and eschew what was harmful. John Hunter, the 
famous surgeon, recognized the value of applied ma- 
nipulation. It is also interesting to note that Dr. 
Anton Mesmer records a meeting in 1776 with a 
priest, J. J. Gassner, in Switzerland, who was effecting 
cures of disease by the use of manipulation alone.® 


It is recognized that among the many contributions 
made by the osteopathic school of medicine toward the 
alleviation of human disability due to disease or injury 
has been the development of manipulative therapy. The 
study of the effect of the spinal lesion on body function 
is not complete. Modern instruments adaptable for 
measuring and recording the spread of these effects 
reveal how many questions remain to be answered 
before this primary factor in the production of disease 
is completely understood. In a recent report Korr' 
describes the spinal lesion as a facilitating factor in 
the production of disease. In other words it is the 
means of establishing the environment necessary for 
a pathogenic agent to develop its full potential and 
express itself in the symptoms of a disease. 

It was the recognition of this physiopathologic 
response to a localized area of damaged structure 
which caused Still to study carefully the effects of 
applied manipulation in the treatment of disease. It is 
the continued gratifying response of the body to applied 
manipulation in the management of the acute infections 
that makes osteopathic medicine spectacular to those 
who are seeing it work for the first time. To many it 
is still a new form of treatment. Those of us who 
know the length of time, measured in years, that 
this same treatment has been effective should be most 
appreciative of its merits. 


Osteopathic manipulative therapy has been effec- 
tive in the varied acute infectious diseases known to 
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man for three quarters of a century. No single thera- 
peutic drug has retained its popularity for half that 
period. It may be argued that better chemotherapeutic 
agents have supplanted the ones thrown into the discard 
and, in a sense, that is true. It is also true that a basic 
truth will not be supplanted as a result of study, 
observations, and diligent application, but will extend 
its scope of usefulness through increased understanding 
and appreciation of its effectiveness. The basic truths 
contained within the osteopathic concept cannot change. 
The need is for an increasing understanding of their 
value as fundaméntal principles for maintaining health. 


The role of the spinal lesion in the development 
of the degenerative diseases was first suspected, then 
observed clinically, and still later through research 
shown to be a powerful influence in producing these 
diseases. Burns"! has demonstrated with experimental 
animals how certain spinal lesions altered the animal’s 
physiology so as to produce occlusion of the coronary 
arteries and certain other changes found in coronary 
disease. 


The statement quoted earlier to the effect that 
osteopathy was a concept of the cause of disease and 
its treatment and whoever believes it is only manipula- 
tion is not an osteopathic physician suggests most 
clearly the broad application of Still’s philosophy. As 
a profession, we have asked questions based upon 
Still’s original observations; by finding the answers 
we have continued to make positive contributions to 
the general knowledge in the medical sciences. The 
answers once found and tested for their soundness 
provoke new questions for us to answer. The result 
is a constant revision and expansion of our knowledge 
on the basis of newly established facts which estab- 
lishes the osteopathic concept as a constant process 
in medicine. 


The spinal lesion has been studied and its effects 
demonstrated through animal experimentation and clini- 
cal studies on sick individuals. Reduction of these 
lesions has been followed by relief from disease or 
other physical disability and the return of good health. 
These successes have furthered the impression that 
osteopathy and manipulation are synonymous terms. 
It is a fundamental premise that the development of 
osteopathic medicine will be contingent upon the de- 
velopment of improved and better manipulative tech- 
nics for the treatment of disease. Equally basic will 
be the study and observations necessary to the develop- 
ment of a more complete understanding of how the 
osteopathic spinal lesion contributes to physiologic 
disturbances in any of the organs or tissues comprising 
the human organism. 


In recent studies on acne, Korr'’® found the skin 
lesions varied in location on the patients studied, but 
that without exception the sites of most severe derma- 
titis were located in areas where the nerve supply 
had been disturbed by osteopathic spinal lesions. While 
these studies are not complete, they have advanced 
sufficiently to invite certain obvious conclusions espe- 
cially when considered on the basis of clinical results. 

The laboratory and clinical substantiation of Still’s 
observations by research workers and _ osteopathic 
physicians leads to the conclusion that the profession’s 
contribution to healing cannot be measured by narrow, 
ill advised statements which would indicate that our 
only contribution to medical knowledge has been the 
development of a therapeutic agent already recognized 
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and in use. The structural integrity of the body, a 
free blood supply to every organ and tissue, an un- 
hindered nerve supply, the ability of the body to react 
against all harmful influences and to manufacture the 
substances necessary to combat disease are among the 
original contributions of osteopathy to the field of 
healing. It was in the search for an agent to assist 
in obtaining these requirements that manipulation be- 
came the basic therapy in osteopathic medicine. It 
has carried us beyond the diagnosis and treatment of 
the bony lesion to a much broader field in medicine. 

We can say with authoritative support, that ma- 
nipulation applied to the human organism is an instru- 
ment used to initiate a physiologic action which 
proceeds in an organized pattern from illness to 
recovery. The mistaken idea that something is always 
wrong in the spine should be corrected. Patients 
should be made to realize that in certain instances 
manipulative treatment was applied to stimulate a faster 
physiologic response within the body even though no 
lesion could be demonstrated in the area so treated. 

The regulation of the dosage of applied manipula- 
tive treatment needs the continued serious study of 
every practitioner. Lack of response or unfavorable 
reaction to manipulation as the result of inadequate or 
too heavy dosage can be prevented only by proper 
understanding of dosage. The decision of the prac- 
titioner as to the amount of dosage should remain 
the deciding factor in individual instances. However, 
criteria can be established for the minimal amount of 
specific manipulation necessary to initiate a physio- 
logic reaction and the maximum amount which can 
be tolerated without initiating pathophysiologic reac- 
tions. Untoward reactions resulting from improper 
dosages of manipulation can be just as disturbing as 
those occurring after improper dosages of digitalis, 
morphine, or any chemotherapeutic agent. Unfavorable 
reactions can be avoided by continued study and evalua- 
tion of the dosage indicated. 


THE FUTURE OF OSTEOPATHY 


As practitioners of osteopathic medicine we stand 
at a crossroad of our profession’s future. The place 
we are to occupy as a profession is ours to decide. We 
have the choice of three directions in which we can 
proceed. 

First, we can turn to the right, which after all is 
the easiest direction to follow, and by our practice 
permit the development of a specialty school of prac- 
tice concerned with the problems of manipulation and 
without desire to contribute further to the knowledge 
of disease and its processes. We can restrict our 
activities so that many of the valuable contributions 
of the osteopathic school of medicine will someday 
be rediscovered and become known by a different 
name. We can and would on this highway becom« 


‘ complacent and satisfied with what we have done and. 


I believe, ultimately become a nonentity in the world 
of healing. 

The highway to the left looks most inviting, but 
in reality it is filled with those who because of dis- 
interest, lack of sincerity of purpose, or moral dis- 
honesty are looking for the easy road. It is an easy 
route to travel, at least during the early stages of th: 
journey. The wrecks of other systems of medicin 
have been cleared away and the dangers are not appar- 
ent except to those who have seen or studied the events 
which transpired to send homeopathy and eclecticism 
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into oblivion. It is a superhighway paved with the 
good intentions of those men and women who thought 
that a monolithic school of medicine would create a 
Utopia for the practice of medicine. 

The third choice is straight ahead on the present 
pathway. Following this road indicates a genuine 
respect for the achievements of others, a desire to 
share with other physicians our discoveries in diag- 
nosis and treatment of disease and at the same time 
to share in the development of those procedures which 
will enable us to give further aid to our patients in 
their search for health. It means that we shall remain 
constant in our resolution to maintain control of our 
destiny as an independent school of practice. It means 
that we are determined to continue the development of 
the osteopathic concept. This development includes a 
search for those therapeutic agents which are consistent 
with its precepts and ideals. The route will present 
those disappointments, hardships, and criticisms which 
come to all those who dare to continue to blaze new 
trails and support new ideas. It carries with it the 
joy of being part of a progressive band of physicians 
who have the determination and sincerity to see a 
responsibility through to ultimate success. Personal 
sacrifices are expected as payment for progress. The 
basic educational structure must be kept on a high 
and progressive plane. 
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The present-day psychiatrist finds himself attempting to 
hll quite a different role than that of his counterpart 25 years 
ago. He has come out of his more or less protected environ- 
ment of the institution and entered into the treatment of the 
individual patient. Someone pointed out recently that the public 
health officer and the psychiatrist have now traded places. The 
doctor of public health, who is interested in the health of the 
masses, is increasing his field to include the mental health of 
the masses; the doctors of the mind, who formerly were 
interested largely in treating the mental problems of great 
numbers of persons, are now turning to the treatment of 
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Research is a necessity—not to prove that oste- 
opathy is theoretically sound, for this has been shown 
clinically many times, but to demonstrate conclusively 
that osteopathic manipulative therapy initiates certain 
patterns of physiologic activity which carry the human 
organism forward to health. In other words we must 
satisfy ourselves that our results are not therapeutic 
accidents, but the expected orderly physiologic re- 
sponse to osteopathic manipulation. You and I know 
from experience that this is true. We must continue 
to forge a chain of research links to provide us with 
the indisputable evidence that body physiology is 
affected by our clinical procedures in a specific and 
orderly pattern. There must be a sincere effort on 
the part of all of us to develop the ability to describe 
our findings, treatment, and results in terminology 
which is understandable to both men of science and 
of the laity. 

As individuals, each of us should be prepared 
to discuss the contributions of our school of healing 
to the world of medicine, claiming due credit for both 
our original contributions and the development of 
those ideas of others which fall so naturally into the 
field of osteopathic medicine. One scientist recently 
stated that he believed osteopathy to be the future 
of medicine. This belief will be substantiated if we 
continue to interpret man as a unit. 
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individuals. The psychiatrist is no longer the sole keeper of 
the keys; there are others, such as the clinical psychologist, 
the psychiatric social worker, the psychiatric nurse, personnel 
counsellors, the minister, and the lay psychotherapist. The 
psychiatrist cannot ignore these persons, all of whom are 
capable of making some considerable contribution to the field 
of psychological medicine. We must know something about 
their methods, how they work, and why they are able to help. 
We must learn how we may pool our knowledge for the 
greater good of the patient and how to reach a larger number 
of patients—Frank H. Luton, M.D., Journal of the American 
Medical Association, October 11, 1952. 
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Within the past decade, major advances have been 
made in the sciences of infant nutrition, physiology, 
and biochemistry. The nutritional requirements of the 
infant have been more and more clearly defined, par- 
ticularly as regards amino acids, fatty acids of special 
types, vitamins, and relative proportions of essential 
minerals. These advances have established new con- 
cepts of infant feeding, with special reference to the 
adequacy or inadequacy of formulas used when human 
milk is unavailable. Once again, as throughout the 
history of infant nutrition as a science, the ideal com- 
position of human milk has been highlighted. 

Thus, in the light of these new concepts, certain 
differences between the composition of human milk and 
that of cow’s milk have been observed to be of vital 
significance. And, as has also been shown, unless 
cow’s milk has been modified drastically so as to meet 
the deficiencies due to these differences, formula feed- 
ing must be adjudged unphysiologic and therefore 
unsatisfactory. 

Numerous “modified cow’s milk” formulas have 
been produced. Only within the past few years, how- 
ever, has it become possible to solve the problems 
involved in the modification of cow’s milk so as to 
prepare a formula conforming to the new concepts. -\s 
knowledge of infant nutrition has progressed, tech- 
nology also has advanced, bringing the indispensable 
refinements of physical, chemical, and psysiochemical 
technics that have made possible even in mass produc- 


tion the highly delicate adjustments required to attain — 


the indicated composition. 
MAJOR PROBLEMS OF RECONSTRUCTION OF COW’S MILK 


Reconstruction of cow’s milk so as to produce a 
formula in close conformity with the new concepts of 
infant nutrition has involved ten major problems, as 
follows: 

1. Fat adjustment 

2. Protein adjustment, with appropriate modifi- 
cation of amino acid pattern 

3. Adjustment of levels of essential minerals 

4. Vitamin adjustment, taking into account inter- 
relationships of vitamins and amino acids as well as 
mineral elements, so as to afford complete protection 
against vitamin deficiencies and promote optimal con- 
struction of tissue 

5. Use of the sole carbohydrate of human milk— 
lactose 

6. Formula composition promoting growth of 
normal intestinal flora and, hence, normal elimination 
(avoidance of both constipation and diarrhea ) 

7. Digestibility 

8. Palatability 

9. Flexibility 

10. Ease of formula preparation and maintenance 
of sterility. 

That modern technology has in at least one in- 
stance been able to solve these ten major problems 
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was called to the author’s attention by a recent report 
of Litchfield, Norton, and Hoffman.’ In this study, 
an unselected group of 171 newborn infants was fed 
a reconstructed cow’s milk formula, Bremil, Powdered 
Infant Food (Prescription Products Division, The 
Borden Company, New York), the composition of 
which was found to be “close to human milk, as re- 
flected in digestibility, uniformity of taste, and_ ste- 
rility” and to constitute ‘a complete infant food .. . 
[to] be used with confidence as either part or all of 
the food supplied to the normal healthy infant.’ 

This clinical investigation showed that the growth 
curves of unselected infants fed exclusively on this 
powdered infant food from birth closely resemble and 
sometimes better those of the average breast milk 
infants. Clinical, x-ray, and laboratory evidence also 
showed conclusively that the infants progress normally 
and that no deficiencies develop during the time of 
the powdered infant food feeding. In addition, these 
infants had remarkably few upsets even when high 
caloric feedings were given, and the stools were quite 
normal in frequency, consistency, and appearance.' 

This impressive study induced the writer to ana- 
lvze the rationale upon which Bremil is based and to 
study the means by which the major problems of 
formula construction have been solved. 

Fat -\djustment.—I\n cow’s milk, the content of 
esters of the volatile fatty acids, particularly the irri- 
tating butyric acid esters, is greater than in human 
milk. In fact, human milk fat resembles certain vege- 
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Fig. 1. Patterns of fatty acids in cow’s milk, human milk, 
and Bremil. 
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table fats more closely than butter fat.2?- By modifica- 
tion of fat content through the use of selected vegetable 
oils to replace undesirable esters, the blend of fats in 
this new formula food has been given a pattern quite 
like that of human milk.’ Also important metabolically 
is the fact that about 50 per cent of the component fatty 
acids in human milk and in Bremil are unsaturated, as 
shown in Figure 1. It has also been possible to provide 
the fine state of emulsion of fat present in human milk; 
digestion is thus facilitated and assimilation promoted. 


Protein Adjustment.—The proteins of cow’s milk 
differ in proportion and amino acid content from those 
of human milk. In both types of milk, the proteins are 
casein, lactalbumin, and lactoglobulin, but in human 
milk 60 per cent of the total protein is lactalbumin 
whereas in cow’s milk the chief protein is casein. It 
has been shown that casein and lactalbumin are ap- 
proximately equivalent for human nutrition,* although 
casein is somewhat deficient in sulfur-containing amino 
acids, for example, methionine and in the amino acid, 
tryptophan. The addition of methionine as in the 
preparation of Bremil corrects the deficiency of sulfur- 
containing amino acids.* Further, methionine when 
supplied at an adequate level tends to prevent the 
formation of an ammoniacal urine. 


The metabolism of tryptophan and that of the 
B vitamin, niacin, are interrelated.** Thus, when pro- 
vided in adequate quantity, niacin can assume the 
metabolic roles of tryptophan, not only compensating 
physiologically for a low level of the amino acid but 
also fulfilling its own metabolic requirements. Both 
tryptophan and niacin are necessary for growth,” and 
both have been adequately taken into account in the 
formula used in this study. In short, the percentages 
of the essential amino acids have been adjusted so as to 
constitute a pattern conforming closely to that of 
human milk, as shown in Table I. 


TABLE I. IMPORTANT AMINO ACIDS OF HUMAN MILK 
AND BREMIL 


Human Mi ilk 


Bremil 
gm./qt. gm./qt.* 
0.54 0.44 
Histidine 0.38 0.31 
Lysine 1.01 1.06 
Tryptophan 0.27 0.29 
Phenylalanine 0.83 0.76 
Cystine and Methionine 0.76 0.70 
Threonine 0.64 0.66 
Leucine and Isoleucine 2.55 2.31 
Valine 0.85 0.74 
Reliquefied 


Adjustment of Levels of Essential Mineral Ele- 
ments.— 

1. Calcium-Phosphorus Ratio: The levels of cal- 
cium and phosphorus are much higher in cow’s milk 
than in human milk, but cow’s milk has a lower cal- 
cium-phosphorus ratio—an important metabolic con- 
sideration.* As a number of pediatricians have strongly 
emphasized as a result of their clinical observations, the 
low calcium-phosphorus ratio of cow's milk is unfavor- 
able to optimal utilization of these essential minerals, 
and its has been shown conclusively that an imbalance 
of calcium and phosphorus may produce symptoms of 
subclinical neonatal tetany.*® Neonatal tetany is mani- 
fested by stiffness (hypertonicity), hyperirritability, as 
evidenced by clonic spasm of the extremities (either 
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spontaneously or easily induced by a minor disturbance 
such as moving a coverlet), and a positive Chvostek 
sign.” Such tetany may be of serious consequence.”® 
Other symptoms of the syndrome which have been 
encountered are colic, vomiting, edema, and convul- 
sions. In Bremil, the calcium-phosphorus ratio has 
been adjusted to a definite minimum of 1% parts cal- 
cium to 1 part phosphorus, a ratio which approaches 
that found in human milk. The low phosphorus con- 
tent and relatively high calcium-phosphorus ratio of 
Bremil make it a physiologic diet for the newborn 
infant which will prevent hyperphosphatemia in early 
infancy. 


2. Iron: Human milk is superior to cow’s milk 
as a source of iron; although it contains only 0.5 to 
1.5 mg. of iron to the liter, it contains on the average 
twice as much as does cow’s milk. After 3 months of 
age, the average breast-fed infant retains approximately 
0.11 mg. of iron per day, whereas with customary 
cow’s milk formulas the iron retention is variable, but 
averages approximately zero.’ To compensate for such 
excessively low levels of iron, the content of this 
element in Bremil has been raised to 8 mg. per quart 
( reliquefied ). 


3. Potassium and Other Mineral Elements: In 
addition to the foregoing changes in calcium-phos- 
phorus ratio and in iron content in Bremil, the level 
of potassium has been raised above that present in 
cow’s milk. Finally, the entire mosaic of mineral per- 
centages—including those just mentioned—correspond 
with the latest recommendations of authorities on in- 
fant nutrition.” 


Vitamin Adjustments —The recommended daily 
requirements of vitamins for infants, as established 
by the most recent studies of the National Research 
Council, have been incorporated in Bremil. Adequate 
protection against possible deficiencies has been pro- 
vided by raising the levels of vitamins A and D, 
riboflavin, thiamin, niacin, and ascorbic acid. As stated 
by Litchfield and his coworkers,’ “The vitamins in this 
preparation are not only equivalent to those in human 
breast milk, but additional amounts have been added 
so that they are present in the proportions considered 
to be the infant’s requirements for optimal nutrition.” 

Vitamin C fortification must now be regarded as 
of even greater significance than was previously be- 
lieved. The ascorbic acid content of human milk 
varies directly with the mother’s intake but in general 
is relatively large in comparison with that of prepared 
cow’s milk. In the United States, the average content 
of ascorbic acid in human milk approximates 50 mg. 
per liter; a cow’s milk formula prepared by boiling 
and dilution may contain 6 mg. or less to the day’s 
supply. Thus average human milk meets the standard 
allowance for vitamin C, but the amount in prepared 
cow’s milk is grossly inadequate.’ 

If this vitamin C is inadequately supplied, not 
only subclinical or frank scurvy but also megaloblastic 
anemia may ensue."***"* The importance of the latter 
is emphasized by a study in which it was stated: “The 
discovery of six cases of infantile megaloblastic anemia 
in the short period of eight months in one clinic indi- 
cates the necessity of the physician’s being on the alert 
to recognize this type of anemia in infants.’’** Further, 
another clinical investigation showed that if vitamin C 
is inadequate all tested diets resulted in megaloblastic 
anemia.'* Moreover, vitamin C is indispensable in the 
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normal utilization of amino acids and therefore is 
required for tissue building.*"’ In view of these estab- 
lished facts and the newer recommendations of authori- 
ties regarding optimal levels, Bremil has been fortified 
with vitamin C at the level established as optimal. 


Other Important Factors.—Milk sugar, or lactose, 
is the sole carbohydrate of human milk. It not only 
has unique nutritional properties but also promotes the 
growth of lactic acid-producing bacteria such as Bacil- 
lus acidophilus and Bacillin bulgaricus.’ The lactic acid 
produced from lactose by these organisms facilitates 
absorption of calcium and phosphate. In addition, the 
intestinal conditions associated with the prevalence of 
these acid-producing bacteria tend to promote normal 
formation of stools and normal elimination, with 
avoidance of both constipation and diarrhea. Lactose 
is the only carbohydrate of Bremil which is present 
in the same concentration as in human milk. 

The digestibility and palatability of this modified 
milk would appear to have been established by the 
study of Litchfield and his associates’ who observed 
that the digestibility of the formula was in every 
instance the same as that in breast-fed infants and 
that it is readily taken. Finally, this powdered infant 
food is easily prepared, so that the infant is protected 
from upsets caused by possible errors in the prepara- 
tion of the formula. 

The writer’s analysis of the rationale upon which 
the formulation of the new food is based, together 
with the notable clinical results obtained by Litchfield 
and his coworkers in their careful as well as extensive 
study of 171 unselected cases, led to the clinical investi- 
gation, the results of which are now being reported. 
These findings support the findings of Litchfield and 
his associates. 


PLAN AND METHODS OF STUDY 


An evaluation of a formula food as used in the 
feeding of a minimum of 25 infants of course necessi- 
tated initiation of the study with more than this num- 
ber, since it was a safe assumption that difficulties 
would arise in following the entire group. Hence, 37 
infants from the writer’s private practice comprised 
the group in the beginning. All were born at Detroit 
Osteopathic Hospital between February 26 and June 
4, 1951. Two sets of twins, all females, were included. 


At 6 months of age, so many additional foods 
are consumed that the milk formula no longer exclu- 
sively controls the growth and development of the 
child. Hence it was hoped that the minimum of 25 
could be followed through this 6 months’ period. Actu- 
ally, complete data was compiled on 27 infants for the 
full 6 months and on 6 of these for 7 months. In 
addition to these 27, 2 others completed 5 months 
and their data are included (except in the 6 months’ 
summary). Of the 29 babies carried through the 
study 14 were males and 15 were females. 


Upon leaving the hospital the mothers were i~- 
structed to keep a record each day of their infant’s 
progress and condition. Mimeographed sheets were 
provided for this purpose, and the following informa- 
tion was recorded: Composition and amount of for- 
mula, number of feedings, number and character of 
stools, other foods taken, and illnesses or other abnor- 
mal conditions. All of the records were faithfully 
kept up to date and brought in at the time of each 
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office visit. Weights and lengths were measured and 
recorded in the office at monthly intervals. 


RESULTS 


A summary of weights is shown in Table Il. It 
should be noted that the three smallest babies were 
twins (the fourth twin weighed 6 pounds 7 ounces) 
which made the average birth weights appear somewhat 
low. However, all of these data have been included in 
the tabulations and Figure 2 shows graphically how 
satisfactory the growth was in all of the cases studied. 


~ TABLE Il. AVERAGE WEIGHTS OF 29 INFANTS 


Birth 1 mo. Z mo. 3 mo. 4 mo. 5 mo. 6 mo.* 


6.87 853 11.32 


1362 15 16.23 1781 


*Only 27 infants included 


POUNDS 


1 2 3 4 5 6 
MONTHS 


Fig. 2. Area within the upper and lower curves represents 
averages for normal breast-fed babies. 


DISCUSSION 


The present study has served to confirm the re- 
sults obtained by other clinicians, who have recorded 
that Bremil is a ‘complete infant food” on which the 
normal healthy infant will develop optimally. The 
growth curves of Bremil-fed infants have been found 
to be essentially the same as those of breast-fed infants. 

The following observations deserve «special em- 
phasis: (1) Birth weight is rapidly regained, frequently 
as early as the fourth or fifth day. (2) Gastrointestinal 
upsets are relatively rare—less frequent than is usual 
in infants fed reconstructed milk formulas. (3) As 
shown by remarkable freedom from infections, infants 
fed Bremil appear to have better than average resist- 
ance to pathogenic organisms. (4) Complete freedom 
from symptoms of vitamin deficiency is especially 
noteworthy. (5) The stools are normal in frequency 
(three to five daily up to the age of 3 or 4+ months; 
afterward one to three daily), appearance, and con- 
sistency, being soft and free of curds. 

In view of the carefully designed composition of 
Bremil such gratifying results are not unexpected. 
Physiologically and metabolically, the patterns of the 
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various essential nutrient factors are in conformity with 
the most recent concepts of infant nutrition, that is, 
they are virtually the same as those of human milk. 


SUMMARY AND CONCLUSIONS 


1. A series of newborn infants has been fed for 
5 to 6 months a powdered infant food the composition 
of which is in close conformity with the major new 
concepts of infant nutrition. 


2. The gratifying growth and development of 
these infants serve to confirm the following clinical 
findings noted earlier by other investigators: 


a. The growth curves of these infants are 
essentially identical with those of breast-fed infants and 
may occasionally surpass the latter. 


b. Birth weight is rapidly regained. 


Gastrointestinal upsets are less frequent than 
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those experienced by infants fed other reconstructed 
milk formulas. 

d. Remarkable resistance to infection is shown 
by infants fed the formula under evaluation. 


e. There is complete freedom from symptoms 
of any vitamin or amino acid deficiency or any im- 
balance of mineral elements, or deficiency thereof. 

f. The normal frequency, appearance, and con- 
sistency of stools of the infants fed Bremil are notable. 

g. The most rigid criteria of digestibility, pala- 
tability, and uniformity of taste, and maintenance of 
sterility have been satisfied. 

3. In view of the findings reported Bremil appears 
to represent a significant advance in infant feeding 
when human milk is not available or when comple- 
mentary feeding or supplementation is required. 
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In the first.quarter of the current year, the death rate 
among the Industrial policyholders of the Metropolitan Life 
Insurance Company, 7.1 per 1,000, was the same as that in 
the corresponding period of 1951. However, a comparison of 
the experience for the individual months in the two years 
shows a changing picture. In January the death rate was 7 
percent higher this vear than last; in February both rates were 
on a par, while in March the rate was fully 5 percent below 
that a vear ago. 

The mortality record so far this year shows some differ- 
ences for the two sexes. Among white males under 75 years 
of age the death rate was 1 percent above that for the first 
quarter of 1951. Yet, in the age range 5 to 24 years the 
rate was lower than a year ago. Special interest attaches to 
the decrease in mortality at the main military ages, which 
undoubtedly reflects the diminished tempo of the fighting in 
Korea. Even so, the figures bear witness to the toll of the 
Korean War; compared with the first three months of 1950, 
before the Korean War began, the death rate in 1952 is higher 
by 27 percent at ages 15 to 19 and by 44 percent at 20 to 24 
years. For white females, in the aggregate, the death rate 
this year is equal to the lowest on record. Declines in their 
mortality are in evidence in every age group but one from 
the levels in 1950 and 1951. 

Tuberculosis, for the first time in several years, failed to 
register an appreciable improvement in mortality over the 
preceding year. However, the death rate from this disease has 
been declining sharply in recent years. The rate for the Janu- 
ary-March period was 18.0 per 100,000, a decrease of 45 per- 
cent since the like part of 1947 and of 57 percent in the past 
decade. 

The death rate from pneumonia also records only a 
negligible decrease so far this year. For influenza, however, 
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the rate is down to 2.9 per 100,000 from 4.6 a year ago. The 
mortality from the two diseases together was 24.7 per 100,000, 
compared with 26.6 in the first quarter of last year. 


The principal communicable diseases of childhood—measles, 
scarlet fever, whooping cough, and diphtheria—recorded a 
combined mortality of 0.7 per 100,000 policyholders in the 
January-March period. Only once before—in 1951—was there 
a lower rate for this period of the year. It frequently happens 
in this large insurance experience that months pass without 
a single death being reported from one or another of these 
childhood diseases. The death rate from poliomyelitis is the 
same as that a year ago—0.3 per 100,000; the prevalence of 
the disease in the general population of the country likewise 
shows little change. 

At least three other causes of death—appendicitis, syphilis, 
and the complications of pregnancy and childbirth—have con- 
tinued their long-term downward trend to reach new low levels 
this year. The decrease in mortality from each of these con- 
ditions is attributable in large part to the more widespread 
use of the antibiotics. 


The most important diseases of middle and later life 
show a comparatively favorable mortality this year. The 
cardiovascular-renal diseases, which now account for more 
than one half of all deaths in this insurance experience, re- 
corded a slight decrease in death rate, while diabetes registered 
an appreciable decline. The malignant neoplasms, however, 
continued to show a slight increase in the crude death rate, 
from 122.4 to 125.4 per 100,000 so far this year. 

For the first three months of 1952, the rate from war 
deaths (enemy action) was 2.6 per 100,000; in the like period 
of 1951 it was 6.9.—Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, April 1952. 
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A New Concept of Vaginal Therapy 
A Preliminary Report 


LAYTON S. SHAFFER, D.O. 
Columbus, Ohio 


Through the ages the newly parturient woman 
and her obstetrician have accepted the odor of lochia 
as normal and physiologic and therefore to be borne. 
Recently, with the recognition of the odor-absorbing 
property of chlorophyll, a new concept in vaginal 
therapy, heretofore unreported, which offers an ef- 
fective method of control of postpartum lochial odor, 
has been put into practice. 

During the past 6 months the obstetric patients 
at Doctors Hospital, Columbus, Ohio, have received 
treatment with a vaginal suppository (Chloro-Sul, 
product of Columbus Pharmacal Co.) which not 
only effectively controls the odor of the lochia, but 
also alters its character and serves to protect episi- 
otomy sutures. A suppository is placed high in the 
vaginal vault with a sterile gloved finger as soon 
after delivery as possible and thereafter one is placed 
morning and evening. 

To date, approximately 1,000 of these supposi- 
tories have been dispensed through the obstetric 
department. The medication has been received with 
great enthusiasm by the attending physicians, the 
nursing staff, and patients—all report little or no 
lochial odor following its use. Doctors have been 
particularly pleased with the absence of offensive 
lochial odors during postpartum examinations. 

The suppository consists of a water miscible 
glycerogelatin base containing the following pharma- 
ceutical constituents : 


Chlorophyll (oil soluble) 0.24 Per cent 
Sulfadiazine 2.0 Per cent 
Sulfamerazine 2.0 Per cent 
Sulfacetimide 2.0 Per cent 
Lactic acid 0.1 Per cent 


The pH of the suppository is adjusted to 4.5 provid- 
ing the normal vaginal acidity resistant to the growth 
of vaginal pathogens. 


These suppositories have been used most spe- 
cifically for the purpose for which they were originally 
designed—to control lochial odor and protect stitching 
in episiotomies. However, they have also been used 
after cautery and hysterectomy, in nonspecific and 
trichomonal vaginitis, and in vaginitis associated with 
carcinoma of the cervix. 


Since adoption of the use of suppositories, 
perineal heaters and ice packs have become outmoded. 
The lochial discharge disappears from the tenth to 
the fourteenth day. Little or no odor is noted. No 
matter how extensive the episiotomy stitching, the 
comfort of the patient is so pronounced that it sug- 
gests'a surface anesthesia. This effect is attributed 
to the control of inflammation from the lochial dis- 
charge. In the preliminary discussion on the use of 


the suppositories, combination with a local anesthetic 
was ,contemplated. However, pain relief has been so 
marked that employment of a local anesthetic agent 
has been unnecessary. 


The chlorophyll and sulfonamides work synergisti- 
cally to increase granulation and reduce the amount of 
infection present in the vaginal tract, thus markedly 
reducing healing time. The perineum shows evidence 
of complete healing in 7 to 9 days with no evidence 
of stitch deterioration. The type of episiotomy used 
in most cases was a midline, employing chromic 00 
catgut in deep layers and a subcutaneous stitch of the 
circumcision type with plain gut for closing. 

In office practice I have used this suppository 
after cautery. The vaginal odor characteristic of the 
post-cautery period has been obliterated and _ healing 
has occurred in much less than the usual time. Most 
cases have shown complete healing in about 14 to 17 
days with the discontinuance of discharge between 
the tenth and fourteenth days. 

In a limited number of hysterectomy cases in 
which this therapy has been employed, it has been 
highly successful. With the use of the suppositories 
morning and evening, healing of the vaginal cuff has 
been accelerated, there has been little or no discharge, 
and the usual odor has been obliterated. In view of 
these encouraging findings, further work with a 
larger number of hysterectomy patients is being 
planned. 

With the use of these suppositories, nonspecific 
vaginal infections have cleared in 6 to 12 days. Vagi- 
nitis accompanying carcinoma has responded well. 
Vaginitis of trichomonal origin has been controlled 
completely. Erosions have disappeared. The regimen 
has been the insertion of one suppository morning 
and evening, even through the menstrual period. Re- 
sults in all cases have been excellent. 

Not a single case of untoward reaction has been 
noted, an unusual occurrence in sulfonamide therapy 
which indicates the low sensitizing factor of the 
combination of sulfas employed. 


SUMMARY AND CONCLUSION 


Chloro-Sul, a vaginal suppository containing 
chlorophyll and sulfonamides, has been found effective 
in reducing and deodorizing lochial discharge and in 
promoting episiotomy healing. Its effectiveness has 
been most gratifying to physicians and obstetric pa- 
tients. Use of the suppositories after hysterectomy 
has increased comfort, obliterated odor, and acceler- 
ated granulation of the vaginal cuff. In nonspecific 
and in trichomonal vaginitis, control has been greater 
than that observed with other types of medication. 


2334 N. High St. 


Chronic irritation causes muscle spasm, and prolonged 
muscle spasm augments chronic irritation. The bronchial 
musculature is not excepted from this interactive phenomenon. 
The classical symptoms of bronchiectasis—cough, hemoptysis, 
and production of purulent sputum—are irritative factors that 


BRONCHOSPASM AND RESULTANT INFECTION 


Conversely, 
chronic or recurrent bronchospasm can produce bronchial 


can, and frequently do, produce bronchospasm. 


obstruction and resultant infection—Richard H. Overholt, 
M.D., et al., Journal of the American Medical Association, 
October 4, 1952. 
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THE SUPPORT OF OSTEOPATHIC RESEARCH 


“Osteopathic research” is a phrase that should be 
re-evaluated by many osteopathic physicians. In the 
minds of many older doctors it can evoke memory 
patterns which do not take into account the tremendous 
changes that have come about in research in_ the 
medical sciences in the last 10 years, including the 
research done under osteopathic auspices. 

The most striking result of comparatively recent 
medical research is the difference it has made in the 
practice of medicine. Accurate and precise methods of 
diagnosis, based on the findings of modern research 
have increased greatly. More than half of the drugs 
widely useful today were unknown 10 years ago. 
Medical therapy is literally a new therapy. And 
changes will continue in every field of medicine for 
medical research has never proceeded so rapidly as 
now. Successful research is not dependent alone upon 
available funds, but that is a factor which is outranked 
only by individuals with a true research spirit. In 
1952 more than $181 millions will be spent on scores 
of projects, as the money is made available by govern- 
ment (more than 40 per cent of the total), industry, 
philanthropy, and the medical profession itself. In its 
own right modern medical research involves substantial 
sums of money, although total expenditures amount 
to only 0.3 per cent of the nation’s defense budget, 
and about one-half of the nation’s annual expenditure 
for tonics, shampoos, and other hair care items. 
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But there will be few, either among laymen or 
doctors, who will not agree that the investment in 
medical research has paid enormous dividends. From 
an average lifetime of 49.2 years in 1900, man’s life 
expectancy in the United States has increased to 67.2 
years. Many of the diseases that claimed their victims 
with dramatic speed 50 years ago—typhoid fever, 
scarlet fever, whooping cough, measles, diphtheria, 
smallpox, and malaria—have been all but eliminated 
as causes of death. 

If research in the medical sciences is accom- 
plishing so much there will be those, both members 
and friends of the osteopathic profession, who may 
question the logic of research under osteopathic aus- 
pices. It will be said that osteopathy should merge its 
efforts with those of acceptable research agencies 
rather than attempt to carry out its own program, 
limited as it is by inadequate funds. 

The question, however, will not trouble those 
acquainted with the objectives of research under osteo- 
pathic guidance. It is true that all biologic knowledge 
has some degree of bearing on the betterment of 
human health, yet nonosteopathic research has not been 
concerned with the contribution made by the osteo- 
pathic concept. This neglect means more than failure 
to recognize the basis of the osteopathic school of 
practice. It means that medical research takes little 
cognizance of a fundamental biologic principle as it 
applies to medicine. Take away the specific label 


and it can be said that medical research apparently 
has not recognized the complete unity of the body, 


with full reciprocity in the interrelations among 
all the organ systems, including the musculoskeletal 
system with its investing structures. The principle of 
the unity of the body has been long accepted by bi- 
ologic scientists, but its application to medicine has 
been largely lost. Not only medicine as represented 
by organized medicine, but medical research is frag- 
mented and segmented. The end result is that not 
only the central contribution made by the osteopathic 
concept to the biologic sciences is entirely neglected, 
not alone as the foundation stone of one school of 
medicine, but as a fundamental biologic principle, the 
validity of which no one denies. 

Despite limitations which have fenced in the pro- 
fession, the sphere of research under osteopathic 
sponsorship has been broadened and enriched as the 
full implications of the concept have opened up. Dur- 
ing the past year the Bureau of Research to the 
American Osteopathic Association has defined the 
objectives of osteopathic research and has enumerated 
its functions as a granting agency. 

It is true that the early objectives of osteopathic 
research were confined largely to a study of the 
spinal articular lesions (“osteopathic lesion”) and 
osseous malalignments largely limited to derangements 
occurring in the vertebral column. And that was a 
logical beginning. At that period in osteopathic de- 
velopment it was necessary to emphasize aberrations 
and deviations of structure, to point out their immedi- 
ate effect upon normal body function, and to determine 
the role of manipulation in correcting structure and 
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restoring normal function. That was pioneer work 
well done. That was the early pattern. 


The July, 1951, issue of THe JourNaL in an 
editorial comment? on the scope of osteopathic research 
emphasized the necessity for a type of research that 
will “seek out the inadequacies of the body in de- 
fending itself that permit disease to prosper. . . . [and] 
ascertain if possible by what route or process manipu- 
lation of skeletal tissues fosters the efforts of the 
body to-.overcome morbidity and delay mortality.” 
The writer went on to say: 

The contribution osteopathy has made and may make to 
general medicine lies with its peculiar recognition of factors 
that in some manner and to some degree hinder man from 
making the best uses of his resources either in adjusting to 
his environment, combating his enemies, or obtaining the 
most from his forage. It is with the identification and 
operation of these strains and stresses to the framework and 
the manner in which they affect the viscera that are of chief 
concern." 

Osteopathic physicians who wish to inform them- 
selves about the breadth of the profession’s research 
program should read with care the entire statement 
of the Bureau of Research presented to the Board of 
Trustees of the American Osteopathic Association 
at their July, 1952, meeting, and reported in the 
September, 1952, JournaL.* But especially every 
doctor should study carefully the “Policy Statement 
of the Bureau of Research” included therein. Under 
the subheading, “The Sphere of Osteopathic Re- 
search,” the statement points out that it was the 
osteopathic concept that for the first time assigned 
to the musculoskeletal system “full and_ reciprocal 
membership in the community of organ systems.” 
Further, 

The role of the musculoskeletal system as instigator, as 
well as instrument, assumes its greatest importance in man 
of all the mammalian species. This is true because of an 
evolutionary fact. Man’s musculoskeletal system is a hastily 
improvised modification of one evolved for quadruped loco- 
motion—to serve a biped animal. Through the incomplete 
adaptation of man to the erect, biped stance, his musculo- 
skeletal system is especially subject to stress. This evolu- 
tionary fact probably also accounts for the long delay in 
the recognition of this system as instigator and influencer 
of other organ systems; most research in the basic medical 
sciences has been conducted in quadrupeds, in which this 
role has much less opportunity to demonstrate itself. 

From this viewpoint it becomes the province of osteopathic 
research (1) to investigate and (2) to learn to control on 
man’s behalf, the interrelationship among the organs and 
organ systems, maintained through the communication systems 
of the body, and most specifically, the interrelationships of 
the musculoskeletal system with the others.’ 


In this era of its widest acceptance, osteopathy 
has developed its greatest need to maintain and demon- 
strate its distinctive identity. Such maintenance and 
demonstration can be made possible at the educational 
and research level. From there the story of osteopathy 
must again be taken to the people as it was in the 
days when the fight for practice rights was largely 
won. The American public must come to know that 
the osteopathic physician is not a mimic medical 
doctor, but that he represents a distinct, indispensable, 
Serene, L. V., Jr.: Osteopathic research—its scope. J. Am. 
Osteop. A. 21:539, July 1952. 


2. Levitt, A.: Report No. 4-C. Bureau of Research. J. Am. Osteop. 
A. 52:86-90, Sept. 1952. 
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and superior system of healing. People generally will 
not know this unless osteopathic physicians tell them. 

Medical research has accomplished much, but it 
has left almost untouched the chronic degenerative 
diseases. The osteopathic concept offers the only basis 
upon which to establish a fundamental and clinical 
research to the problem of the prevention and treat- 
ment of chronic disease. The osteopathic approach is 
unitary, basic, and systematic, not fragmented and 
segmented. But its demonstration still waits upon 
fundamental research. 

It is the osteopathic physician who must tell all 
this to people! That is why it is so important that 
the doctor himself know the urgent necessity for 
research under osteopathic sponsorship and its sup- 
port by the public. There are many ways to present 
that. Most timely is the story of the Bureau of 
Research which has made its grants for 1952. A 
part of the funds available for those grants will have 
to come from the sale of Christmas seals, seven and 
one-half million. The minimum sum to be raised is 
$40,000. If the story of that need were told widely 
enough, not forty, but a hundred thousand dollars 
could be readily raised. 


THE NEUROPSYCHIATRIC SUPPLEMENT 


THE JouRNAL presents the sixth neuropsychiatric 


.supplement contributed by the American College of 


Neuropsychiatry, which again illustrates the manner in 
which our profession is attempting to answer the chal- 
lenge offered by the need for more adequate psychiatric 
care. Great commendation should go to the devoted 
members of this group for their self-sacrificing coop- 
erative effort over the last decade. By their unremitting 
insistence upon the highest standards of training for 
our specialists, they have made it possible for our pro- 
fession to offer an increasing service in the psychiatric 
field. Psychiatry in a certain sense is still a stepchild 
in medicine. This is exemplified by an article in 
Science for September 5 in which it was pointed out 
that psychiatric research is still literally starved. For 
example, in 1950-51 the U.S. Department of Agricul- 
ture spent $61,000,000 for the control and cure of dis- 
ease in plants and lower animals, and $30,000,000 on 
research of hoof-and-mouth disease. Over the same 
period Congress appropriated but $1,500,000 for re- 
search in the mental health of man himself, although 
over one half of all the hospital beds in the country are 
occupied by mental patients. Today, psychiatry as a 
special field of medicine, has no research facilities, 
space, personnel, or budget comparable with those in 
organic medicine. Our own sector of medicine can be 
proud of their achievements in a field which is pioneer- 
ing under tremendous handicaps. 
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Notes and Comments 


More adequate financing of medical education 
was recently called for by Dean Willard C. Rappleye 
of the Faculty of Medicine at Columbia. Low-cost 
health insurance programs cannot guarantee sound 
medical services, said the Dean, nor replace a_per- 
sonnel “adequately trained and competent to perform 
modern up-to-date health services for the individual 
and the community.” Neither is the need for increased 
personnel to be met by lowering standards and short- 
ening the training period for doctors; it must be met 
by providing a “more satisfactory financial support 
through scholarship and fellowship assistance” to 
qualified individuals. 


* * * 


Tubercle bacilli are developing resistant strains 
against isonicotinic acid hydrazides at a rate 1,000 
times faster than they do against streptomycin. At a 
recent meeting of the American Chemical Society 
scientists advised physicians against the wholesale use 
of the hydrazides until methods have been perfected 
for preventing the development of resistance through 
proper combinations with other drugs. Exact ratios 
must be maintained between the chemicals and the 
antibiotics or antagonisms are built up between the 
drugs, with more rapid development of resistance re- 
sulting. Work is largely in the experimental stage. 


* * * 


A battle, but not the war, has been won against 
insects. Flies have shown an amazing ability to de- 
toxify DDT by enzyme reaction, converting the DDT 
molecule to a harmless DDT molecule. Mosquitoes 
and other pests have shown similar ability. It has 
been found that insects will acquire side resistance to 
other toxicants than the one to which they are exposed. 
Although this results in a slowing up of effective 
conquest of malaria and other mosquito-transmitted 
diseases, such as yellow fever, dengue, filariasis, and 
encephalitis, a net gain is still shown for the synthetic 
organic insecticides. Fundamental investigation into 
the biochemistry and genetics of insect resistance 
should keep us ahead of the insects’ amazing capacity 
to circumvent insecticides. 


* * * 


An interpretation of the position of the Roman 
Catholic Church on psychoanalysis has recently been 
made by the Vatican organ (L’Osservatore Romano). 
In a speech to 300 doctors attending the First Inter- 
national Congress of Histopathology in Rome Pope 
Pius severely censured “the pansexual method of a 
certain school of psychoanalysis.” The Vatican paper 
explained that he did not deal with psychoanalysis 
in general or with the therapeutic value of the method 
of the school in question, but only with the trans- 
gressions of the ethical limit that it committed. It 
was made clear that the Pontiff did not forbid or 
condemn the psychotherapeutic cure of sexual neu- 


roses but did disapprove of the amoral way in which 
this cure is applied in practice. The article went on 
to say “there are other psychoanalytical methods not 
tainted with pansexualism and moreover, that all sys- 
tems of psychoanalysis have in common certain prin- 
ciples, methods, and psychic experiments that are in 
no way contrary to natural ethics and Christian morals 
and were, therefore, not in the least alluded to or 
censured by the Pontiff.” This interpretation is of 
great importance generally to psychiatry as well as to 
psychiatrists who are adherents of the Catholic faith. 
The position of the Pope has been made a matter of 
widespread misunderstanding. 


* * * 


World-renowned cardiologist Paul D. White made 
electrocardiograms of a 14-foot, 2,500-pound beluga 
whale during the past summer, adding to his collection 
of similar records for animals, ranging from mice 
and hummingbirds through the primates to the ele- 
phant. The hummingbird’s heart beats 1,000 times a 
minute and that of a mouse 300 times, in contrast to 
man’s heartbeat of 68 to 72 times a minute. The 
heartbeat of the whale was 20 per minute. Dr. White 
plans next to make a cardiogram of the largest of all 
animals, the blue whale. 


* * 


U.S. Children’s Bureau reports 214,000 boys and 
girls as receiving aid under federal-state crippled chil- 
dren’s programs in 1950. More than 20 per cent of these 
suffered from congenital disabilities, of which harelip 
and cleft palate were found to be the most frequent; 
they occurred in 7,873 of the beneficiaries. Eye handi- 
caps were present in 5,410 (strabismus being the most 
common defect). Congenital heart cases numbered 


2,207. 
* 


A report made recently to the Council of Pharmacy 
and Chemistry of the American Medical Association 
warned against promiscuous use of combinations of 
antibiotics. They divided antibiotics into two groups: 
(1) penicillin, streptomycin, bacitracin, and neomycin, 
and (2) aureomycin, chloramphenicol, and terramycin. 
Sulfonamides may fit into the second group. Anti- 
biotics within the same group are not antagonistic to 
each other and in selected cases appear to augment 
the favorable effect. A combination of a drug from 
one group with one of the other group may hinder 
favorable action. Mixtures within groups should not 
be tried until a single antibiotic has been proved inef- 
fective by adequate therapeutic trial. 


* * * 


Premature release by lay writers of inadequately 
confirmed medical information recently received a 
sharp and merited rebuke. A new drug called “betasya- 
mine,” reported to be a combination of betaine and 
glycocyamine, was described in a pocket magazine of 
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mass circulation, as another “miracle drug,” with sen- 
sational claims for its use in heart disease, rheumatoid 
arthritis, and paralysis resulting from poliomyelitis. 
Safety of the drug had not been certified by the federal 
Food and Drug Administration nor had it been evalu- 
ated by the Council on Pharmacy and Chemistry of 
the American Medical Association. The manufacturers 
of the drug, still under a research program, stated they 
had no knowledge of the planned publicity until too 
late to protest its publication. The Journal of the 
American Medical Association commented editorially 
that “premature release of inadequately confirmed 
medical information . . . is a common phenomenon in 
American periodical literature,’ and stated in conclu- 
sion, “It is to be hoped that the consciences of science 
writers, publishers, and pharmaceutical houses will 
limit such abuses in the future.” 


Estimate of the number of alcoholics in the United 
States for 1949 has recently been published. Figures 
are based on the number of reported deaths from cir- 
rhosis of the liver and the per cent contribution of 
excessive drinking to deaths from that disease. Alco- 
holics with complications totaled 963,000 of whom 
819,000 were males and 144,000 females. Those with 
and without complications numbered 3,852,000, the 
males comprising 3,276,000 of the total, the females, 
576,000. The rate per 100,000 adults of both sexes was 
3,943, which is essentially the same as the rate for 
1948. For the first time since 1946 there was no 
considerable change in the rate. 

* * * 


Administrators of osteopathic hospitals, lay or 
professional, will be interested in a new publication of 
the Public Health Service entitled “Health Programs 
Digest,” which brings together in outline form salient 
facts about organized programs for the provision of 


November, 1982 
ovember, 
health services for payment of hospital and medical 
care costs. It is valuable as reference material. Write 
the Federal Security Agency, Public Health Service, 
Washington, D. C., for Publication No. 191. 


Statistical Bulletin (Metropolitan Life Insurance 
Company), August, 1952, again presents valuable 
material on overweights, pointing out that no age of 
life is spared. Recent studies confirm the long-known 
fact that sustained hypertension develops among over- 
weight individuals to a much higher degree at respec- 
tive age levels than among those not overweight. 
Diabetes is the most striking penalty of overweight and 
hernia is another common hazard. Overweight in preg- 
nancy adds to its complications and obese persons are 
well known as poorer surgical risks than normal indi- 
viduals. Overweight adds its handicaps to the personal 
life of people so afflicted. The fat child is ridiculed by 
other children. The obese girl cuts down her chances 
of marriage. Obesity tremendously handicaps success- 
ful treatment of degenerative heart diseases. Although 
the simple principle of cutting down on the amount of 
food consumed by fat people is the answer, it is now 
recognized that fundamental psychologic factors lie 
back of continual overeating, which is almost entirely 
responsible for overweight. 


* * * 


The Bulletin points out that despite the decline in 
mortality over 10 years, widowhood continues to be a 
major problem in the United States. In 1951 widowed 
men and women reached an all-time high of 9,300,000. 
Currently, of those who have ever been married one 
out of every nine is widowed. Most of the widowed 
are women and in 1951 there were three times as 
many widows as widowers. Widowhood is ahead for 
an increasing proportion of married women in their 
later years. 
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SPECIAL ARTICLE 


The Role of the Osteopathic 
Lesion in Acute Infectious Diseases 


DON ROSMAN* 
Des Moines, Iowa 


“Remove all obstructions and when 
it is intelligently done, Nature will kindly 
do the rest.” A. T. Sel? 


ACUTE INFECTIOUS DISEASES 


An acute infectious disease is one caused by the 
presence of bacteria or other organisms of simple 
type within the body.* The etiologic agents for almost 
all of the acute infectious diseases are present in the 
body. Since only a small proportion of those exposed 
to these etiologic agents become afflicted with disease, 
it appears logical to state that the factors which dimin- 
ish immunity are those concerned in the etiology of 
these diseases. 

The susceptibility to an acute infectious disease 
and the severity of a disease vary directly as to the 
number of infectious agents and their virulence and 
vary inversely with resistance.* Resistance fluctuates 
constantly as the result of variations in environment, 
in the host, and in the infecting agent itself. Resistance 
is lowered by exposure to the elements, sweating which 
increases the maceration of cells, fatigue, insomnia, 
interference with local blood supply, absence of local 
pain (anesthesia) allowing pressure to compress the 
local blood supply, and defective lymphatic drainage.’ 

Resistance is made up of many factors, some of 
which are known in more or less specific form and 
others only, in terms of generalities. Not only are 
there specific barriers to infection, variable with re- 
spect to species and even from one tissue to another 
in the body of a single animal, but the efficiency of 
these barriers is also a manifestation of general physi- 
ologic well-being and hence they are subject to extrinsic 
and intrinsic environmental influences.* Barriers within 
the host that prevent primary invasion are: (1) high 
local oxygen concentration (when local areas become 
relatively anoxic as a result of an impaired or inter- 
rupted blood supply due to trauma, infection results) ; 
(2) low carbon-dioxide tension; and (3) low blood 
sugar.” A number of groups of bacteria, particularly 
gonococci, meningococci, and Brucella, require in- 
creased carbon-dioxide tension for growth.’ 

In general, resistance is at its height when the 
organism is functioning normally in every respect, 
and is reduced by a variety of the factors mentioned 
above. These factors interfere with and alter the 
normal physiologic state. For example, studies on 
human beings have indicated that an individual may 
be rendered transiently susceptible to the common cold 
by fatigue.*® In addition, the studies of Locke’® and 
Boyland™ have indicated that the capacity to maintain 
effective circulation is associated with resistance to ex- 
perimental infection. As long as resistance of the host 

*The author was awarded first prize of $100.00 in the Fifth Annual 
Academy of Applied Osteopathy Prize Contest, which is open to 
junior and senior students in the osteopathic colleges, while a member 


of the junior class of 1951-52 at the Des Moines Still College of 
Osteopathy and Surgery, Des Moines, Iowa. 


is maintained at a sufficiently high level, bacteria con- 
stituting the normal flora do no harm. If, however, 
resistance is reduced in some manner, the more viru- 
lent forms may invade the tissues and set up an 
infection. For example, congestion of the nasal mu- 
cosa, and the consequent interference with ciliary 
activity and the movement of mucus, which follows 
upper cervical lesions makes possible infection by 
bacteria already present such as hemolytic streptococci 
or pneumococci.” 


Invasion of the body by an infectious agent pre- 
cipitates a struggle among the physiodynamic factors 
that normally regulate body function. This struggle is 
reflected in the clinical course of the disease, which 
usually follows a pattern distinctive enough to produce 
a clinical entity. After the agent has reached its pre- 
ferred site of growth, a great increase in the number 
of bacteria and consequent production of toxic products 
lead to progressively severe symptoms until the fas- 
tigium of the disease is reached. The defensive attack 
of the body is initiated as soon as the organism enters. 
Infection itself, with the associated toxins, is the 
specific and usually adequate stimulus to the cells of 
the body for the elaboration of antitoxins, opsonins, 
antibodies, and other defensive barricades to neutralize 
toxins and to overcome the invading infection. How- 
ever, time is required to mobilize sufficient forces for 
recovery, which results from specific factors (im- 
munity ) and nonspecific factors in resistance.**™* 

OSTEOPATHIC CONCEPTS 

The body is a functional unit; abnormal structure 
or function in one part predisposes to abnormality in 
othér parts. This principle extends to all parts of the 
body including its framework. In the presence of poor 
structure, good function and good health are impos- 
sible because the body in illness or distress reacts 
to the pathology of its structure at the time; therefore, 
symptoms in illness constitute a normal response to 
structural conditions."® 


A tissue receiving a normal blood and nerve supply 
resists disease. Since the ability of the body to adapt 
itself instantly and effectively to changes in intensity 
of environmental factors, both internal and external, 
is dependent upon the integrity of the nervous system, 
therefore, the ability of a tissue to function and react 
is dependent to a large degree upon normal contact 
with its nerve centers. 

The mechanism for controling heathful function 
in the body consists of the pituitary-hypothalamic com- 
plex.*® The pituitary governs and influences the endo- 
crine system and the hypothalamus, the autonomic 
nervous system. They function reciprocally to main- 
tain constancy of the internal environment. Impulses 
or waves of force which are generated by the inherent 
motility of the central nervous system and transmitted 
by the cerebrospinal fluid throughout the body con- 
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stitute an essential factor in the normal function of 
every cell, tissue, and organ. Localized restrictions of 
the craniosacral mechanism may affect the health of 
nerve tissue in local areas, altering nerve control to 
specific parts of the body, causing local malfunction 
and, in time, pathologic change. In infection, vaso- 
motor and other circulatory activities become mobilized 
for defense and latent forces such as the formation 
of antibodies are thrown into action. This systemic 
reaction to infection is under the control of the 
pituitary-hypothalamic complex which is dependent at 
least in part, upon the normal functioning of the 
craniosacral 

An osteopathic lesion is a ligamentous or mem- 
branous articular strain; the lesion involves the joint, 
which shows some lack of normal mobility, and more 
or less of surrounding tissues including ligaments 
and/or membranes, deep and superficial muscles, and 
lymph channels, blood vessels, and nerves in the area. 
These areas follow a definite segmented pattern of 
dermatomal and myotomal 

“There is somatic component to every disease 
which is not only a manifestation of the disease but 
an important contributing factor.’ A spinal lesion, 
because of its segmental relationship, may involve one 
viscus of a system while a cranial lesion may involve 
the entire system; for example, the endocrine system 
through the pituitary gland. An osseous lesion of the 
cranium will decrease the fluctuation of the cerebro- 
spinal fluid, slow the passage of venous and arterial 
blood, and disturb nutrition and metabolism by the 
delay in interchange between the intercellular and 
intracellular fluids.’ The resultant edema, chemical 
changes of stagnation, accumulation of metabolites, and 
local cellular pathology produce perversions of physi- 
ology which the patient presents as signs and symptoms 
of disease.** 

The osteopathic lesion is conceived as a most important— 
and frequent—etiological, predisposing, exacerbating, and sus- 
taining factor in disease, through the establishment and main- 
tenance of a vicious cycle of irritative, inflammatory, and 
other pathological processes which impair the defensive and 
reparative capacities of the human organism. 

Correction of the lesion interrupts the vicious cycle and 
is followed by regression, amelioration, or abolition of the 
related pathologic processes. Elimination of the lesion pro- 
vides more favorable circumstances for the operation of the 
defensive, reparative, and homeostatic mechanisms of the 
body.” 


ROLE OF OSTEOPATHIC LESION IN ACUTE 
INFECTIOUS DISEASES 


I. Etiology.— 

Osteopathic lesion pathology is important in the 
etiologic process, either as a focusing mechanism for 
distant deleterious influences, or as a part of an 
abnormal local reflex cycle.*‘ The osteopathic lesion 
produces physical tension which leads to nervous ex- 
haustion over a period of time and, consequently, 
lowered resistance. Muscular fatigue lowers resistance 
to infection; we have some proof that osteopathic 
lesions are etiologic factors in infection because the 
morphologic characteristics of the motor end plate in 
muscle groups segmentally related to an osteopathic 
lesion exhibit structural changes and staining altera- 
tions similar to those observed in fatigued muscles.”* 

Localized pressure effects; peripheral effects due 
to vascular, sympathetic, or somatic nerve disturb- 
ances ; somaticovisceral reflexes; and a general effect 
on the nervous, circulatory, or glandular systems pro- 
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duced by osteopathic lesions lower the résistance of the 
individual to infection.2* Osteopathic lesions play an 
important role, both in their relationship to or bearing 
upon the tissues as a possible site for infection and 
on systemic conditions that derange general bodily 
tone.** Results of lesion correction vindicate conten- 
tion that the osteopathic lesion in infectious diseases is 
the block to Nature in her attempt to overcome the 
infection by supplying the remedy which Nature itself 
has planted in the body. Furthermore, when struc- 
tural problems are alleviated or eliminated, most of 
the other factors which might have been causative 
frequently prove to have relatively minor import- 
ance.?>:26 


II. Symptomatology.— 

Academically we may classify the symptoms of 
acute infectious diseases into three categories based on 
etiology: bacteriologic, biochemical, and osteopathic. 
But these are academic conclusions rather than facts— 
it is improbable that any one symptom is produced 
solely by one of these mechanisms in acute infections. 
All three constitute a unit and we must evaluate the 
extent to which each participates in the disease process 
from a strictly pathologic point of view. From the 
previous discussion of acute infections and osteopathic 
concepts, it is logical to state that all three can be and, 
in many instances, are reflections of osteopathic lesion 
pathology. . 

Each organ, when inflamed, influences other or- 
gans reflexly ; if the reflex action is sufficiently strong, 
function is perverted and the organ produces symp- 
toms. Sensory fibers are found, along with the motor 
sympathetic fibers, in all structures, and, when irri- 
tated, may produce disturbances either in the skeletal 
structures, skin, subcutaneous tissues and muscles, or 
in other viscera.** 

An osteopathic lesion can conceivably affect a 
viscus by: (1) direct pressure on an autonomic nerve 
by some of the tissues involved in the lesion, (2) af- 
fecting the conductivity of an autonomic nerve, as a 
result of biochemical changes in the lesion area, (3) 
somaticovisceral reflexes, and (4) disturbing the fluc- 
tuation of cerebrospinal fluid.**** Reflex phenomena 
not only are maintained but also become increasingly 
easy to produce so long as an osteopathic lesion exists, 
because irritative impulses will constantly pass to the 
cells in the spinal cord, thus maintaining them in an 
irritable state.°° The one constant factor in the pro- 
duction of symptoms is a nervous imbalance of a viscus 
or of viscera which impedes harmonious integration 
with the rest of the system to which they belong. 

A small osteopathic lesion may be responsible for 
a large variety of symptoms attributable to somatico- 
visceral, viscerovisceral, viscerosomatic, and somatico- 
somatic reflexes, the toxic manifestations of these 
reflexes, and the fact that much of the lymphatic and 
venous drainage passes through the same channels.** 


III. Pathology.— 

Local pathologic changes in the lesion area include 
hyperemia, congestion, edema, and minute hemor- 
rhages. Organization of coagula is followed by fibrosis, 
local ischemia, and inefficient nutrition of the articular 
tissues, disk, and small deep spinal muscles.*?:** 

The most conspicuous changes in viscera affected 
by lesions are the circulatory disturbances ; hyperemia 
and minute hemorrhages continue to occur as long as 
the lesion persists.** The pathologic changes attributed 


= 
| 
“a 


Volume 52 
Number 3 


to osteopathic lesions are identical with the changes in 
tissues involved in some instances in acute infectious 
diseases. For example, cervical and upper thoracic 
lesions and acute upper respiratory infections produce 
the following effects on nasopharyngeal tissues: (1) 
transient vasoconstriction and dryness of membranes, 
(2) venous congestion, (3) edema and retention of 
lymph catabolites, (4) atony of muscle components, 
(5) lymphoid hyperplasia, and (6) diminished se- 


cretion.*® 


IV. Complications. — 

Lesions of the upper thoracic vertebrae tend to 
increase the danger of cardiac involvement. Mid-dorsal 
lesions tend to increase digestive symptoms. Upper 
cervical and upper thoracic vertebrae lesions tend to 
increase the seriousness of cerebral, eye, and ear symp- 
toms. Lesions of the eleventh and twelfth dorsals 
tend to increase the danger of renal complications. 
Rib lesions, and especally a rigid thorax, tend to aggra- 
vate the secondary anemia which so often follows 
infectious diseases. 

Muscular and other soft tissue tonicity varies in 
acute infections hourly ; therefore, the more frequently 
the patient is examined and lesions corrected, the 
milder the course of the disease and the more complete 
the recovery.” 


V. Acute Contagious Febrile Nonexanthematous 
Diseases.— 

1. Pertussis: The osteopathic etiology comprises 
lesions of first ribs, clavicle, and fourth to tenth dorsal 
vertebrae. Lesions of the first and second ribs and 
clavicle make the cough more severe. Thoracic lesions 
decrease resistance ; others interfere with circulation to 
the upper respiratory tract.*"** 


2. Mumps: Lesions of the fourth to tenth dorsal 
vertebrae and those of upper cervicals, mandible, and 
hyoid lower immunity. Lower thoracic and lumbar 
lesions predispose to orchitis, rib lesions to mastitis, 
and cranial lesions lead to meningitis.** 

3. Influenza, Acute Coryza, Diphtheria: Etiologic 
factors are upper cervical and mid-thoracic lesions. 
Upper cervical lesions lead to otitis, second to fifth 
dorsal lesions predispose to cardiac complications, and 
occipital lesions lead to nervous complications.**:°%4°*#*? 
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VI. Acute Infectious Febrile Diseases Not Ordi- 
narily Contagious.— 

1. Erysipelas: Upper cervical, first rib, clavicular, 
mandibular, and fifth to tenth thoracic lesions are 
found.** 

2. Typhoid and Paratyphoid: In these conditions 
eleventh thoracic to third lumbar lesions are found. 
There is always a rigidity of the soft tissues of the 
corresponding part of the back.** 


VII. Acute Contagious Exanthems.—Lesions of 


the fourth to tenth thoracic vertebrae are always factors 
that lower immunity to these diseases.****:*** 


VIII. Other Acute Infectious Diseases.— 


1. Colitis and Enterocolitis: Lesions of the lower 
dorsals are always present in individuals suffering from 
these conditions.** 

2. Poliomyelitis: Osteopathic therapy may be a 
preventive factor as it probably arrests the passage 
of the virus into the spinal cord by maintaining and, 
perhaps, augmenting the absorption of the virus.*® 

Pneumonia: Second to sixth dorsal vertebral 
lesions affect pulmonary circulation directly by way 
of vasomotor nerves. Second to fourth thoracic lesions 
affect pulmonary circulation indirectly by disturbing 
cardiac action. Eighth to tenth thoracic lesions dis- 
turb pulmonary circulation directly by increasing or 
diminishing the amount of blood in the splanchnic 
vessels. Upper rib lesions diminish the size of the 
thoracic inlet and may cause pressure to be exerted 
upon nerves and vessels passing to and from the 
lungs.*° 

IX. Osteopathic Therapeutics.— 


Osteopathic therapeutics embraces the entire field 
of hygiene, prophylaxis, diagnosis, and treatment of 
disease. The maintenance of structural integrity is 
considered as the most potent influence in the preserva- 
tion of homeostasis and the fortification of effective 
resistance. It utilizes such nonstructural forms of 
therapy as substitution and adjunctive therapy. 

The osteopathic lesion should be recognized as a 
possible factor in the production, pathologic physiology, 
maintenance, and severity of any acute infectious dis- 
ease, but its importance should not be overstressed to 
the extent that other factors are neglected. 
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BUREAU OF PUBLIC EDUCATION ON HEALTH 
HOBERT C. MOORE, D.O. 
Chairman 
Bay City, Mich. 
PUBLIC HEALTH INFORMATION 

Representatives of professions engaged in providing health 
services find a constant need to have available accurate infor- 
mation regarding health personnel and facilities in this country. 
It is not enough for a member of one profession to be com- 
pletely informed concerning only his own profession. Public 
health officials, legislators, and lay persons interested in public 
health affairs are also interested in how each profession fits 
into the over-all health system of the country and expect 
representatives of the profession to have such information 
available. A recent publication, “Health Resources in the 
United States,” published by The Brookings Institution, 722 
Jackson Place, Washington 6, D.C., at a price of $5.00 will 
furnish the reader, as nearly as any one publication can, the 
type of health information needed. 

How many physicians are there in your state? What is 
the distribution of their practices between urban and_ rural 
areas? How many are engaged in general or specialty practice ? 
Does your state have sufficient acceptable hospital beds? These 
are only a few of the questions to which this text will fur- 
nish the answer. 

Study is also given to the incidence of the various types 
of diseases such as mental illness, cancer, deafness, and many 
others. The health programs in operation to assist in the 
control of these diseases are explained. The leading organiza- 
tions in each field are enumerated and their programs briefly 
outlined. 

The part that industry is playing in the development of 
health services is discussed in detail. Industry has recognized 
that the health and safety of industrial workers is of para- 
mount importance in maintaining the efficiency of the nation’s 
industrial plant. The information and statistics furnished indi- 
cate the size of the industrial health program and the technics 
used to accomplish its objectives. To many physicians, the 
size and scope of industrial health programs will be a surprise. 


The osteopathic profession and its institutions and the 
part they play as health resources of the country are thoroughly 
presented. A case load study for 1 week of the practices of 
4,028 osteopathic physicians was available for analysis and 
consideration. The distribution of osteopathic hospitals through- 
out the country is set down in table form. 


With a text such as this readily available, few questions 
pertaining to the personnel and facilities used in caring for thie 
nation’s health need go unanswered. The information is timely 
and its distribution throughout the osteopathic profession would 
do much to assist in the promulgation of the profession’s own 
health program. 


COMMITTEE ON CHRISTMAS SEALS 
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Chairman 
Everett, Wash. 


OFF TO AN EARLY START 

Once more the customer—this time a very special customer 
—has proved himself to be right. Last year the seal campaign 
criticism of doctor and Auxiliary member alike was, “The 
seals are too late!” This year the Committee and seal staff 
started on the 1952 campaign in February. 

As a result, for the first time in campaign history, the 
osteopathic Christmas seals were in the mail the first week in 
October. Within the week following practically everyone jiad 
received his personal supply of seals and the form by which 
he could order “seal packets” to distribute to patient and 
Christmas card lists. As a customer, he had been given what 
he wanted; the 1952 seal campaign definitely was not too late. 

Within a week, the customers began to endorse their own 
request. Responses were immediate, both in personal contribu- 
tions and in orders for packets. Five working days after the 
first mail bag left the mailing room, the first doctor contribu- 
tion came in. The first Auxiliary contribution—for $50.00, 
incidentally—came within 3 days. 

As THe JouRNAL goes to press, 826 responses have 
come, and in them orders for 10,000 lay packets. This number, 
added to advance orders, brings the packet total to 20,000. 
Already twenty more doctors have ordered packets than ordered 
in the entire campaign last year. 

The seal season has barely started. Colleges, hospitals, 
special Auxiliary groups, the parents of students—all are yet 
to receive seals. Contributions from the public will not come 
until after November 10, the opening day of the public 
campaign. 

No doubt about it, the campaign is off to a good start 
Its Committee is gratified to announce that once more the 
customer has proved himself to be right. 
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MANPOWER 


(Excerpts from Defense Mannower Policy 8, Policy on 
Training and Utilization of Scientific and Engineering Man- 
power, Office of Defense Mobilization, effective September 
6, 1952.) 

Discussion of the problem. Basically, the national defense 
program consists of the following major elements: 

1. Maintenance of armed forces at approximately 3.7 
million. 

2. Production of military equipment and material to sup- 
ply an armed force of 3.7 million, to provide a reserve supply 
of key equipment sufficient to meet the first year’s needs of 
full mobilization, and to assist other free nations to build 
up their military strength 

3. Expansion of specialized manpower and _ productive 
capacity to support high levels of both military and civilian 
production 

4. Maintenance of a vigorous civilian economy for an 
increasing population. 

This is a long-term program. Any substantial change in 
it within the foreseeable future will be by way of expansion. 
Consequently, the requirements for specialized manpower pre- 
sented in this report are estimated minimum requirements. . . . 

Of the approximately 60 million civilians currently em- 
ployed only about 4 million are in the professions. Only 1 
per cent or 600,000 are employed in engineering and in the 
biological and physical sciences. On this numerically small 
but vitally important segment of our manpower depends in 
very large part our national security and future increases in 
our standard of living. .. . 

Despite the fact that very large numbers of young men 
and women have been trained in science and engineering since 
World War II, stringencies of engineers and scientists now 
exist in some fields and acute shortages are in immediate 
prospect. ... 

Vigorous and intelligent action in the utilization of spe- 
cialized manpower in the armed forces and in civilian activities 
is required. Both military and civilian manpower policies 
should recognize that within the objectives of attaining maxi- 
mum military strength and maintaining a vigorous civilian 
economy the achievement of an improved balance between the 
supply and demand for specialized personnel is our most urgent 
manpower goal... . 

Policy. It is the policy of the Federal Government to take 
and to encourage the taking of action which will aid in 
achieving the following objectives: 

A. To utilize most efficiently existing resources of scien- 
tific and technical skills in private industry, in the civil govern- 
ment, in the armed forces and in educational institutions 

B. To develop increasingly reliable information regarding 
requirements and resources of scientists and engineers to meet 
both immediate and long-term national needs 

C. On the basis of needs indicated under B, to attract 
and train the additional number of able young men and women 
required for scientific and technical fields. . . . 

Employers of scientists and engineers are urged: 

To develop, in cooperation with educational institutions, 
especially the junior colleges and technical institutes, improved 
programs for selecting and training sub-professional personnel 
to do work which requires less than the full training of 
professional scientists and engineers. 


In the case of professional personnel subject to induction 
into the armed forces, to submit complete and timely employ- 
ment information to local Selective Service boards for their 
use in classification of registrants engaged in essential activities 
of a scientific or technical nature... . 


Professional associations of scientists and engineers are 
urged : 
1. To undertake informational programs designed to bring 
io the attention of students, through normal educational chan- 


nels, and to individuals employed in subprofessional positions 
but possessing an aptitude for science or engineering, the 
career opportunities in scientific and technical fields in order 
to attract into these fields additional students with the required 
ability and interest : 

2. To cooperate with appropriate public and private 
agencies in determining current and long-range requirements 
and resources of scientists and engineers and in developing 
relevant information regarding their employment, such as 
salaries, hours, mobility, and working conditions 

3. To cooperate with educational institutions in studying 
the adequacy of existing curricula in the sciences and in 
engineering, in developing better teaching methods and in 
achieving maximum utilization of teaching facilities in scientfic 
and engineering fields. 

Educational institutions are urged: 

. . . 

To make further studies of teaching methods employed 
in the sciences and engineering and of the use of teaching 
and research facilities in these fields in order to achieve the 
maximum educational return from existing staffs and facilities 

To study the causes of high drop-out rates among qualified 
students of engineering and science and to take steps toward 
minimizing the number of such drop-outs. 

The Department of Labor shall: 

1. In cooperation with the National Science Foundation, 
Bureau of the Census, Federal Security Agency, and the Civil 
Service Commission strengthen its program of information on 
the supply of and demand for scientists and engineers in 
industry, education, and government and provide this infor- 
mation to: 

a. Private and public employers as a guide to planning 
of their recruitment and training activities 

b. Schools for the guidance of students in the choice of 
careers 

c. The Selective Service System as a guide to the defer- 
ment of registrants having scientific dnd engineering training 
and experience 

d. The Department of Defense as a guide to the post- 
ponement in call to active duty of reservists having scientific 
and engineering training and experience. . . . 

Cooperate with the Selective Service System and the 
Department of Defense in relating military manpower pro- 
curement policies to civilian requirements for scientists and 
engineers. 

The Selective Service System shall: 

1. Continue to apply to scientists and engineers the policy 
formulated by Congress providing for classifying in a deferred 
class registrants whose activities are necessary to the mainte- 
nance of the national health, safety, or interest for as long 
a period as they continue to meet the criteria for such 
deferment 

2. Prepare semiannually, in cooperation with the Depart- 
ment of Labor and the Department of Defense, a report on 
the status of the student deferment program, indicating any 
recommended changes in the size or character of this program 
and the reasons therefor. 

The Department of Defense shall: 

1. Continue, through the Military Department, to review 
all military jobs requiring scientific and engineering skills 
and take any additional steps necessary to assure that to the 
greatest possible degree, consistent with the missions of the 
Armed Services 

a. Military personnel having full scientific or engineering 
competence are assigned to military jobs requiring that level 
of competence, and 

b. Military jobs requiring less than full scientific or 
engineering competence are filled by subprofessional personnel 

2. Continue program of maintaining an inventory of 
current military manpower requirements in scientific and engi- 
neering specialties as an aid to determination of over-all 
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specialized manpower requirements, to recall of reserves and 
to assignment or transfer of military personnel 

3. Encourage the continued development within the Mili- 
tary Departments of central military personnel records to 
facilitate the identification of individuals with scientific and 
engineering competence as an aid to meeting specialized man- 
power requirements of the Armed Forces to greatest extent 
possible by full utilization of personnel already in the Armed 
Services 

4. Continue review of reserve policies and take any addi- 
tional steps necessary to assure that reservists possessing 
scientific and engineering competence which is being fully 
utilized in defense or essential civilian activities are called to 
duty only when (a) the mlitary services have need of persons 
with such skills and the need of the military services for these 
skills outweighs that of the defense-supporting or essential 
civilian economy, or (b) when the individual reservist possesses 
highly developed, essential military skills which cannot other- 
wise be obtained, (c) the individual reservist has a special 
obligation to serve, such as completion of military-financed 
training programs... . 


PUBLIC ASSISTANCE OF DISABLED 


Heart disease has incapacitated about 25 per cent of the 
150,000 persons now benefiting from the federally aided pro- 
gram for the needy permanently and totally disabled accord- 
ing to Federal Security Administrator Oscar R. Ewing. 

Authorized by a 1950 amendment to the Social Security 
Act, the program now operates in thirty-five states, the Dis- 
trict of Columbia, Hawaii, Puerto Rico, and the Virgin Islands. 

Data on beneficiaries, collected by the Bureau of Public 
Assistance of the Federal Security Agency in cooperation with 
state welfare departments, revealed that four handicaps account 
for over half (58 per cent) of all cases qualifying for aid. 
Included are congenital defects, various types of paralysis and 
arthritis. 

Although the program is limited to the severely disabled 
(the extent of disability varying with each state’s definition 
of what constitutes permanent and total disability), intensive 
efforts are being made in most states to rehabilitate them to 
the point where they may be able to do some work or at 
least manage without personal care. 

Case histories are reviewed by physicians and, in most 
states, by a doctor and a social worker team on which 
rehabilitation counsellors and other specialists also serve as 
needed. Cases that have retraining possibilities are referred 
for vocational rehabilitation under the federal-state program 
administered by the Office of Vocational Rehabilitation of the 
Federal Security Agency and the state rehabilitation agencies. 
Three demonstration institutes for training rehabilitation teams 
have been held since this program was launched and have 
been attended by personnel from about sixteen states. 


PRESERVATION OF SOCIAL SECURITY INSURANCE 
RIGHTS OF DISABLED 

At present, a worker who is permanently and totally dis- 
abled, is penalized in that he may have his retirement or his 
survivor benefits sharply reduced because his covered earnings 
under Social Security have necessarily stopped, or the indi- 
vidual or his survivors may be disqualified from benefits 
altogether. 


Section 3 of the “Social Security Act Amendments of 
1952,” Public Law 590, approved July 18, 1952, will, if con- 
firmed by subsequent legislation, preserve the insurance rights 
of such persons by excluding the years in which the worker 
was incapacitated when figuring his old-age benefit and the 
benefits for his survivors. 

Disability is defined as follows: 

The term “disability” means (a) inability to engage in any sub- 
stantially gainful activity by reason of any medically determinable 
physical or mental impairment which can be expected to be permanent, 
or (b) blindness; and the term “blindness’’ means central visual acuity 
of 5/200 or less in the better eye with the use of correcting lenses. 
An eye in which the visual field is reduced to five degrees or less 
concentric contraction shall be considered for the purpose of this 
paragraph as having a central visual acuity of 5/200 or less. An indi- 
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vidual shall not be considered to be under a disability unless he furnishes 
such proof of the existence thereof as may be required. 


Section 3 provides that determination as to whether or not 
an individual is permanently and totally disabled, as defined 
in the law, and the beginning date of his disability would be 
made by a state agency pursuant to agreements with the 
Federal Security Administrator. The state agencies adminis- 
tering or supervising the administration of the approved State 
plan for aid to the permanently and totally disabled, or the 
state agencies administering the approved plan under the Voca- 
tional Rehabilitation Act, or the state agencies administering 
the state’s workmen’s compensation law are specified as the 
state agencies that could be utilized for the purpose of making 
such determinations. 

The Administrator would be authorized to reverse a 
determination by a state agency that an individual is disabled 
or to determine that his disability began on a later date 
than that determined by the state agency. He would not be 
authorized, however, to reverse a determination by a state 
agency that a person is not disabled, nor would he be authorized 
to make a determination that such disability began on a day 
earlier than that determined by such state agency. 

The Administrator would be authorized to pay the entire 
cost to the state of carrying out the agreement, if the state 
is willing to enter into such agreement. If the state is not 
willing to enter into an agreement, the Administrator would 
have no authority to act directly to make determinations. 
Therefore, persons residing in a state where no agreement 
exists could not have any determination made by an agency 
of that state. 

Section 3, however, will not become operative unless 
Congress passes additional legislation prior to July 1, 1953. 

According to the Conference Report on the legislation, it 
is intended that hearings will be held on the entire matter 
early in 1953. 

The Report suggests that this timing will permit appropri- 
ate steps to be taken for the working out of tentative agree- 
ments between the Federal Government and the states for the 
determination of disability by state agencies as now provided 
in the law. It is also intended to obtain at that time the 
views of interested groups as to what methods of obtaining 
evidence of disability should be used, under what circum- 
stances and by whom determinations should be made, and 
whether or not these provisions or any modification thereof 
should be enacted into permanent law. 


YELLOW FEVER VACCINE PRODUCTION 


Yellow fever vaccine, heretofore, produced exclusively by 
the Public Health Service of the Federal Security Agency, 
will be manufactured in the future by a nationally known 
pharmaceutical firm, according to Surgeon General Leonard 
A. Scheele of the Public Health Service. The announcement 
was made jointly with the National Drug Company of Phila- 
delphia and the Armed Services Medical Procurement Agency. 


The Surgeon General pointed out that manufacture of 
the vaccine by the National Drug Company does not alter the 
regulations governing distribution. All eligible consumers now 
receiving the vaccine may continue to do so. Clinics issuing 
yellow fever vaccine certificates are designated by the Public 
Health Service in accord with the international sanitary 
regulations of the World Health Organization. Vaccination 
certificates must be obtained by travelers from a designated 
clinic in order to be valid for international travel. 


In conformance with the Biologics Control Law, the 
National Drug Company must obtain a license from the 
Public Health Service before it can distribute yellow fever 
vaccine of its own manufacture. License requirements provide 
that a biological product must meet established standards 
relating to safety, potency, and purity. The National Drug 


Company is now constructing special plant facilities at Swift- 
water, Pennsylvania, to produce yellow fever vaccine. 

The Public Health Service has been the nation’s sole 
producer of yellow fever vaccine since 1942, when emergency 
wartime needs made it necessary that the Government assume 
production. 
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CONTROL OF HYPERTENSION BY HEXAMETHONIUM 
AND 1-HYDRAZINOPHTHALAZINE 

In the April, 1952, issue of Archives of Internal Medicine, 
Henry A. Schroeder, M.D., made a preliminary report of 
his experience with hexamethonium and 1-hydrazinophthalazine 
in controlling blood pressure at reasonable or normal levels 
in 40 arterial hypertension patients. All of the patients were 
hospitalized when treatment was instituted and had developed 
resistance to ordinary therapy for chronic arterial hypertension. 
No patients suffering renal hypertension were included in 
the group. 

The agents employed in treatment were 1-hydrazinoph- 
thalazine, a moderately antihypertensive drug, and soluble 
hexamethonium. It was believed that the ganglionic blocking 
action of the latter drug would affect the neurogenic factors 
producing hypertension, while the 1-hydrazinophthalazine, be- 
cause of its wide range of effectiveness on the brain, on 
peripheral arterioles, and in antagonizing humoral pressor 
substances, would attack some of the humoral factors. 


Hexamethonium chloride was administered orally in doses 
of 125-250 mg. every 8 hours, and increased daily until a 
dosage of 500 mg. every 4 hours was reached or the blood 
pressure had reached normal levels. At this point, 1-hydra- 
zinophthalazine was added in doses of 25-50 mg. every 8 
hours and increased daily until 100 mg. every 4 hours or 
normal blood pressure was attained. As blood pressure fell 
to normal, the dosage of hexamethonium was reduced auto- 
matically. When normotensive levels had been reached and 
maintained for 1 week in the hospital, the patients were dis- 
charged and therapy continued at home on a general schedule 
of doses and blood pressure readings every 4 hours, with 
variations. Standard doses could not be determined but were 
adjusted to the individual patient. Intelligent patients adjusted 
well to the home schedule of self supervision of blood 
pressure level and drug administration. However, 25 per cent 
of clinic and ward patients did not follow home treatment 
carefully through inattention or lack of understanding. 

In every case, treatment resulted in a markedly lowered 
blood pressure which could be maintained temporarily with 
the continued use of the two drugs. Of 20 patients with 
benign arterial hypertension, 14 achieved and maintained 
average normotensive levels of 140 mm. Hg systolic and 90 
mm. diastolic or below in a supine position. Four of 15 
patients suffering malignant hypertension achieved normal 
levels with the oral administration of the drugs. All but 2 
of the remaining 11 responded to oral plus parenteral adminis- 
tration of hexamethonium. In 13 of the 15 patients the 
malignant state reversed itself. The two agents also were 
effective for maintaining the relatively hypertensive level 
necessary in a supine position for elimination of symptoms 
upon standing, in those who previously had undergone 
lumbosacral sympathectomy. 


Side effects of hexamethonium chloride included signs 
of autonomic paralysis, constipation, blurring of vision, photo- 
phobia, minor digestive disturbances, urine retention, dimin- 
ished sweating, and disturbances of body temperature regula- 
tion on hot or cold days. However, these effects were slight 
with the usual doses of hexamethonium and tended to disap- 
pear as treatment continued. With larger doses necessary in 
treatment of malignant hypertension, several incidences of 
temporary intestinal paralysis, diarrhea, severe constipation, 
and more blurred vision occurred. No cumulative toxic 
effects were observed in patients receiving 1-hydrazinophthala- 
zine alone for a year or more. Although no instances of 
tolerance of the drugs developed in those suffering benign 
hypertension, several patients in the malignant state, where 
normotensive levels were not sustained, became resistant to 
them. 

Once lowered blood pressures had become established, 
most patients experienced a 1- to 3-day period of lassitude, 
weakness, and lethargy; but strength and energy soon re- 


turned. Subjective hypertensive symptoms such as headache, 
tinnitus, palpation, exertional dyspnea, and emotional sweating 
were relieved or disappeared in most cases and excess emo- 
tional drive, nervous tension, and anxiety diminished in all 
but 2 patients. 

There was no complete failure to lower blood pressure 
in the series as long as use of the drugs was continued; 
however, omission of one or more doses resulted in imme- 
diate regression to the former state of hypertension. In 
those instances where blood pressure escaped to the former 
hypertensive levels, the same slow gradual process originally 
used was necessary for recontrol. 

The use of hexamethonium chloride and 1-hydrazinoph- 
thalazine, in the short term results reported, appeared satis- 
factory for lowering and maintaining normal blood pressure 
in benign hypertension. However, malignant hypertension, 
while altered favorably in all but 2 cases, responded variably 
by only partial or temporary control. 


THE SEX HORMONES IN ADVANCED BREAST CANCER 


According to a recent estimate of the National Cancer 
Institute, new cases of cancer increased 34 per cent in the 
10-year period 1937 to 1947, and breast cancer constitutes 
almost 12 per cent of all cases. Among the known methods 
of therapy, tumor eradication by radical mastectomy and 
radiotherapy are still the treatments of choice for patients 
considered curable. But even radical surgery still falls far 
short of the theoretical 5-year cure. In view of these limita- 
tions, current research in chemotherapeutic agents which can 
produce profound changes in both normal and abnormal tissues 
may provide new hope for breast cancer victims. 


Some of the newly discovered steriod hormone substances, 
normally present in the body, have been found capable of 
controlling cancer growth of specific target-organ tumors. 
Steroids in their present development are not a cure for breast 
cancer, but have provided gratifying relief to many incurable 
patients within a few days to a few weeks after institution of 
therapy. Edward F. Lewison, M.D., and Robert G. Chambers, 
M.D., present findings in the January 3, 1952, New England 
Journal of Medicine. 


Eighty female patients with inoperable, metastatic, or re- 
current breast cancer were treated with androgens or estrogens 
for a minimum period of 3 months. Since several patients 
received two or more hormones successively, each period of 
treatment constituted a separate case report, totalling 97 for 
the 80 patients. Testosterone propionate was administered 
intramuscularly three times a week in doses of 25, 50, 100 or 
200 mg. Estrogens, ethinyl estradiol—3 mg., diethyl-stilbestrol— 
15 mg., or T.A.C.E. (tri-para-anisyl-chloro-ethylene)—24 mg. 
were given orally in the above daily doses. 

Eighty per cent of the 57 patients receiving the androgen, 
testosterone propionate, experienced subjective relief of bone 
pain, insomnia, and anorexia, ranging from “complete” in 18 
patients, “partial” in 15, to “slight” in 13 patients. Five 
patients received no benefit and the condition of 6 was con- 
sidered worse. The schedule totalling 300 mg. per week was 
found to be most satisfactory, although, in general none of 
the dosages proved to be outstandingly superior to the others. 

Of 40 patients who received estrogens, 52 per cent re- 
sponded favorably, and no one agent proved significantly 
superior. Neither the patient's age nor condition of the 


ovaries appeared to influence subjective response. In general 
optimum subjective results with androgen therapy were evident 
within 3 months of treatment and after 2 gm. of testosterone 
had been given. Prolonged treatment produced the best results 
with the androgen therapy, particularly in older patients. How- 
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ever, individual patients in both groups improved quickly 
within a few weeks. ‘ 

Favorable objective improvement of bone metastases ap- 
peared in 27 per cent of estrogen therapy patients and in 25 
per cent of testosterone therapy patients. Soft tissue changes 
were evident in 32 per cent treated with estrogens and in 35 
per cent of those treated with testosterone. 

Exclusive of the usual endogenous hormone imbalance 
effected by exogenous doses of hormones, serious side effects 
of the steroid therapy included 6 cases of hypercalcemia, 33 
casese of edema, and 7 of vaginal bleeding among the 80 
patients. 

Clinical response, both in subjective and objective improve- 
ment, to steroids, remained inconclusive, varying according to 
sensitivity of the individual, and probably is related to the 
internal steroid hormone balance of the patient. Sixty per cent 
of the 80 patients treated over a 3-year period already have 
died. The cause of most deaths was progressive cancer. 
Though the mortality rate appears high, the authors point out 
that in those cases showing favorable objective response, length 
of life was considerably longer than in those who failed to 
respond to the steroid therapy. 


MOLDED LUCITE SURGICAL INSTRUMENTS 

In the July 12, 1952, Journal of the American Medical 
Association, Frank T. Padberg, M.D., describes the construc- 
tion and use of molded methyl methacrylate resin (Lucite) 
instruments for neurosurgical operations. The author designed 
brain retractors, S-retractors, and spoons from transparent 
0.125 in. thick lucite sheets, and a small mallet from a lucite 
cylinder. Patterns for the retractors and spoons were cut 
from the lucite sheets with a band or jig saw, heated and 
molded to the desired shape, and then hardened in a room 
temperature water bath. Rough edges of all the pieces were 
smoothed by sanding and polishing. 

That the lucite instruments are superior to similar metal 
ones is evidenced by their low cost, simple construction, and 
durability (one set was reported to be in continuous use 
for over 4 years). Lucite reflects light poorly and does not 
conduct electricity. The transparency of the retractor renders 
underlying cortex and white matter visible and its smooth 
rounded edges protect the brain. While light and easily 
handled, the retractor is strong enough to gently retract the 
brain. The mallet also is lightweight enabling blows, such 
as are used in removing bony sections, to be controlled more 
easily. The lucite spoon is particularly useful for palpating 
the cortex, and again its transparency is advantageous for 
viewing the underlying cortex. Lucite instruments are sterilized 
by immersion in a 1:100 solution of benzalkonium (Zephiran) 
chloride for 20 minutes. 


TERRAMYCIN IN ACTIVE DIARRHEAL AND 
DYSENTERIC AMEBIASIS 


Treatment of active diarrheal and dysenteric amebiasis 
with terramycin is reported in Annals of Internal Medicine, 
June, 1952, by W. A. Sodeman, M.D., and his associates. 

In this series 16 patients in whom macroscopic examina- 
tion of frequent loose stools showed pus and large amounts 
of blood and microscopic study demonstrated Endamoeba 
histolytica were treated with terramycin. Except for minor 
variations dosage was based upon the ratio of 35 mg. terra- 
mycin per kilogram body weight. 

In all cases stools were much less frequent after 24 to 
48 hours of therapy. After the fourth day (with two excep- 
tions) stools no longer contained blood and pus and E. 
histolytica could no longer be demonstrated. 

Evidence of untoward reactions to the drug (5 patients) 
included nausea and vomiting of minor consequence. Only one 
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case failed to improve (so far as fewer and more solid 
bowel movements were concerned) after 10 days of treatment. 
This case was considered a failure for the terramycin therapy. 

These authors consider terramycin to be vastly more 
effective in relieving dysenteric symptoms with far fewer 
toxic effects than emetine. Results suggest that terramycin 
may also be more effective as a parasitologic cure. 


EXTRAGENITAL SYPHILIS IN PHYSICIANS 

Extragenital primary syphilitic chancres resulting from 
other than venereal contact are reported by Ervin Epstein, 
M.D., in the August, 1952, California Medicine. 

In answering a questionnaire, 32 dermatologists reported 
having seen 51 cases in physicians. Of the cases reported 35 
lesions were found on the fingers, 1 on the eyelid, 6 inside 
the nose, and 1 on the arm. The disease was evidently con- 
tracted in several ways; wounds from needles used on syph- 
ilitic patients, autopsy examinations, in delivery or pelvic 
examination, routine clinical examinations, and as a result of 
surgical procedures. The failure to wear gloves was given 
in many instances other than those involving contaminated 
needle wounds. 

The author points out that physicians have a low index 
of suspicion of the nature of such lesions and consequently 
their proper diagnosis is missed. A common error is diagnos- 
ing the chancres as pyodermic or malignant lesions. 


THE ROLE OF EFOCAINE IN ANORECTAL 
ANESTHESIA AND ANALGESIA 

A new approach to relief of postoperative pain following 
proctologic surgery has been initiated with the development 
of Efocaine, which provides prolonged anesthesia through a 
repository mechanism. Its use and effectiveness in 65 cases 
of anorectal surgery and 15 cases of pruritis ani are reported 
by J. M. Gross, M.D., and H. E. Shaftel, M.D., in the June 1, 
1952, New York State Journal of Medicine. 

Based on the pharmacologic principle that slightly soluble 
substances, which are slowly absorbed, exert an effect for a 
longer period than their more soluble analogs, Efocaine con- 
sists of procaine and butyl aminobenzoate dissolved in a 
specially balanced nontoxic aqueous miscible solvent. This 
solution is at saturation limits so that when injected, the 
active ingredients precipitate upon the addition of body fluids 
(serum, lymph), forming a concentrated deposit of the anes- 
thetic bases which, as it is slowly absorbed, produces the 
desired prolonged anesthesia. 

Operations performed on the 65 surgical patients included 
hemorrhoidectomy, fissure in ano, fistula in ano, anal hema- . 
toma, excision of pilonidal cyst, and cryptitis and papillitis, and 
the surgical anesthesias employed were spinal, epidural, caudal, 
and local infiltration. Efocaine was injected in 3 directions 
fanswise both posterior and anterior to the anal canal while 
the patients were still under surgical anesthesia. The drug 
was distributed either subcutaneously or intramuscularly as 
indicated by the surgical procedure. 

Efficient local anesthesia was produced in all cases. Thirty- 
five patients required no additional postoperative medication ; 
28 required 1 or 2 doses; and 2 received 3 doses, the average 
number of doses for the group being 0.6 per patient. In a 
control group not receiving the drug, postoperative medication 
averaged 4.36 doses per patient. Efocaine effected loca! anes- 
thesia for periods of 10 days to 3 weeks and no untoward 
effects were encountered. In general sphincter control was 
regained at the expected time after surgery in spite of the 
skin anesthesia. 

The 15 cases of pruritis ani likewise responded to Efocaine 
injection. While the agent is not curative, its depressive action 
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on the pruritic stimuli, interrupting the “itch-scratch, seratch- 
itch” cycle, prevented further damage from scratching and 
permitted healing of the excoriated tissues through normal 
body defense mechanisms and proper medication. 

Five to 10 cc. of Efocaine appeared to be the optimum 
effective dose as larger quantities produced no more intense 
anesthesia and smaller ones did not effect complete nerve 
block. The recommended dosage for pruritis ani is 3 cc. to 
each side of the affected area. 


CHLORAMPHENICOL AND APLASTIC ANC 

Recent reports indicate that the antibiotic chloramphenicol 
may be associated with hematologic disorders. This theory 
is supported by Jack J. Rheingold, M.D., and Carroll L. 
Spurling, M.D., who present in the August 2, 1952, Journal 
of the American Medical Association their experience with 
5 cases of fatal aplastic anemia in which chloramphenicol 
was believed to be an etiologic factor. 

Case 1. A 3l-year-old woman had received two courses 
of chloramphenicol totaling about 5.5 grams for an upper 
respiratory tract infection. Three or 4 weeks later the patient 
developed aplastic anemia and died in a state of shock after 
considerable hemorrhage. Autopsy revealed petechial and 
ecchymotic lesions scattered over the body and the bone 
marrow was pale brown with marked hypocellularity. No 
other drugs known to cause aplastic anemia had been taken 
by the patient within a reasonable time before her fatal 
illness. 

Case 2. Three courses of chloramphenicol (a total dose of 
about 18 grams) were taken by a 23-year-old man for relief 
of sinusitis and a respiratory infection. Aplastic anemia de- 
veloped about a week after the second course and the third 
course was given for a lip ulcer during the aplastic disorder. 
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Approximately 5 months after the onset, the patient developed 
gastrointestinal bleeding, high fever, jaundice, and pneumonitis 
and died. At autopsy, along with petechiae and ecchymoses 
over the entire body, round soft nodular areas, 4 to 5 mm. in 
diameter, consisting of large colonies of bacteria and fungi 
were observed throughout the myocardium, lungs, liver, spleen 
and kidneys. Lungs were hemorrhagic and bone marrow was 
typical of aplastic anemia. 

Case 3. An 18-year-old girl received chloramphenicol for 
furunculosis and some weeks later developed purpura. In 
the following months aplastic anemia appeared and she died 
of gross intestinal bleeding. No other drugs had been taken 
previously. 

Case 4. While receiving hospital care for a chronic ankle 
ulcer, a 36-year-old woman was found to have a_ positive 
syphilis test reaction. Therapy included a total of 61 grams 
of chloramphenicol along with several other agents. The 
patient continued the chloramphenicol for 3 weeks after 
dismissal from the hospital. Two months later aplastic 
anemia developed and upon death the clinical picture was 
that of extreme toxemia. Since so many medicants had been 
used in therapy, it was difficult to determine whether chloram- 
phenicol was the responsible etiologic agent, but this was the 
last drug taken before the patient’s terminal illness and had 
been used 2% months after any of the other agents. 

5. A 26-year-old woman took 1 gram of chloramphenicol 
daily for 2 months as treatment for acne and eczema. The 
drug was then discontinued because of nausea. Twenty-three 
days later menorrhagia began. No other drugs had been 
taken previously except 2 butabarbital sodium tablets on the 
day menstruation began. Pancytopenia and extremely hypo- 
plastic bone marrow indicated a diagnosis of aplastic anemia. 
Despite intensive penicillin therapy and transfusions, the 
patient died. 

The authors review current literature reporting a number 
of similar cases. Chloramphenicol appears to destroy cellular 
elements of the blood and inhibits the maturation of red 
cells when associated with other body pathologic processes, 
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A COURSE IN PRACTICAL THERAPEUTICS. By Martin 
Emil Rehfuss, M.D., F.A.C.P., Professor of Clinical Medicine and 
Sutherland M. Prevost Lecturer in Therapeutics, The Jefferson Medical 
College, Philadelphia; Attending Physician, The Jefferson Medical 
College Hospital, Philadelphia, and Alison Howe Price, A.B., M.D., 
Associate Professor of Medicine, The Jefferson Medical College, Phila- 
delphia; Asst. Physician to The Jefferson Medical College Hospital, 
Philadelphia ; Chief of Diabetic Clinic, Curtis Clinic, Philadelphia. Ed. 2. 
Cloth. Pp. 938, with illustrations. Price $15.00. The Williams & 
Wilkins Company, Mt. Royal and Guilford Aves., Baltimore, 1951. 

This is a large book in every sense—and it is well named, 
it is a practical book geared to the student and especially to 
the general practitioner. It is a text of fundamentals which 
provide a mass of information about practice, daily practice. 

In this era in which almost all texts rightly approach 
medical problems from the standpoint of differential diagnosis 
of a disease, this is a volume in which differential diagnosis 
of a symptom is emphasized. Osteopathic medicine has as a 
fundamental principle, find the cause of the disability and 
treat it; the symptom will take care of itself. That is basic 
philosophy. But the doctor, called to see a patient who is 
ill and suffering, frequently must be the one to give his patient 
relief from a symptom. The general practitioner must also 
know symptomatic therapy. This volume is a key to symp- 
tomatic therapy to be administered while the doctor gains the 
time necessary to make a diagnostic survey. The second 
section of the book deals with symptomatic therapy, with an 
alphabetical range from acute abdominal emergencies, cough, 
fever, pain, and priapism, to tic and vertigo. 

The third section on specific disorders and their treatment 
covers the body of internal medicine with the exception of 
the nervous system. 


The fourth and final section is devoted to specialties in 
therapeutics about which the general practitioner should have 
general knowledge. As an example there are two and one-half 
pages on radiation therapy. Within that brief compass, reduced 
to the simplest terms, is adequate information for the doctor, 
enabling him to choose more intelligently those patients who 
should be referred for radium therapy and giving him some 
idea of the results that may be expected. All the main spe- 
cialties are so represented. 


The text first appeared in 1948 and was sufficiently popular 
to merit revisions. Its value is augmented by a very complete 
index and many excellent diagrammatic illustrations. It is 
highly recommended as a “refresher course” in medicine and 
a text for daily reference. 


CLINICAL BALLISTOCARDIOGRAPHY. By Herbert R. Brown, 
Tr., M.D., Vincent de Lalla, Jr.. M.D., Marvin A. Epstein, M.D., and 
Marvin @. Hoffman, M.D. Cloth. Pp. 188, with illustrations. Price 
$5.50. The Macmillan Company, 60 Fifth Ave., New York 11, 1952. 

The ballistocardiograph is a new name to many physicians 
if not to the internist or cardiologist. It is an instrument 


that has been used in research for some time and now bids 
to come into wider use to complement the electrocardiogram. 

This clinically new instrument is based on the principle 
that when the heart pumps blood into the body, it encounters 
resistance from the blood vessels and body tissues, producing 
a recoil. This recoil is similar to the ballistic recoil of a gun 
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which takes place in the opposite direction from that in which 
the bullet is traveling. : 

The electrocardiogram records primarily the electrical 
events occurring within the heart. The ballistocardiogram 
attempts to record some of the events that take place in the 
circulation of the blood, and it is in terms of circulation as 
a whole that this instrument must be considered. This new 
instrument tests for pathology from the mechanical standpoint 
rather than the electrical. 

Of the findings of ballistocardiography the normal BCG 
is the most significant because it establishes with a high 
degree of probability the absence of significant heart disease 
in the individual examined. In its present phase of develop- 
ment the ballistocardiograph is essentially an instrument for 
use in those hospitals concerned with giving a better type 
of medical care to their patients. 

The accepted abbreviation for the test is BCG which 
must not be confused with the antituberculosis vaccine also 
referred to as BCG. 


STERILITY—ITS CAUSE AND ITS TREATMENT. By J. Jay 
Rommer, A.B., Ph.G., M.D., A.1L.C.S., Gynecological Staff, Beth Israel 
Hospital, Newark, New Jersey; Member: American Genetics Associa- 
tion, American Society for the Study of Sterility, New Jersey Neuro- 
psychiatric Association; Fellow, New Jersey Obstetric and Gyneco- 
logical Society. Part I—The Infertile Female, Part Il—The Infertile 
Male. Cloth. Pp. 424, with illustrations. Price $12.50. Charles C 
Thomas, Publisher, 301 E. Lawrence Ave., Springfield, Ill., 1952. 

Infertility has become a matter of commanding interest 
to the general practitioner. Once considered a field for a 
specialist, especially the gynecologist, the family doctor now 
finds himself increasingly consulted about reproductive prob- 
lems. A decade ago there was widely scattered literature on 
sterility, not readily available; then monographs began to 
appear dealing with special phases of the problem, and recently 
occasional studies attempted a more or less complete coverage. 
Too often the approach has been geared to the specialist. 

This new volume is written for the general practitioner 
in that it constitutes a definite treatise on sterility for the 
doctor who wishes to view the problem from every facet, but 
who has neither time nor facilities to make so complete a 
coverage. This book, the result of a 4-year study, is a com- 
pact but especially comprehensive treatment of a subject 
which includes almost every realm of medicine, with ramifica- 
tions into medicosocial problems. 

The greater proportion of the text is logically devoted 
to infertile females for the male factor in sterile marriage is 
estimated only to be about 39 per cent. The author starts his 
study at the source of a fertile marriage—proper coital 
mechanics. Chapter II treats fully the physiology of coitus, 
orgasm, libido, and fertilization. There is a great deal of 
literature on sexual desire, but it is of little practical use 
to the physician in his study of the barren couple. The author 
has established a sexual ratio potential, arbitrarily taking 60 
as the normal index at sex rest. From this base he shows 
how to calculate the index. This reviewer appreciates that 
the part which sexual desire in women plays in fertility is 
a moot question, but it has yet to be proved that it is not 
of major etiologic importance in selected cases. And a method 
of calculating the sexual index is important in providing 
concrete help to the doctor in marriage consulting service 
which he is being increasingly called upon to render. 

Chapter V is a detailed study of the medical causes of 
sterility. The chapter following deals with other associated 
factors. Here the author points out that true ifiopathic 
sterility is rare. After he has established the broad base 
upon which a knowledge of the problem of reproductive fail- 
ure rests, he proceeds in a series of chapters to deal with 
the medical treatment of infertility. This he does in a most 
practical manner, usable in every way by the doctor in his 
office, or providing him with the knowledge necessary to call 
in the proper surgical or specialized consultations. 

Chapter XVI considers in detail mechanical and- other 
means for treating sterility, including the technic of artificial 
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insemination, an office procedure. The author considers fully 
the contraindications of artificial insemination and warns it 
should not be entered into lightly by the physician. 

When is a woman considered sterile? The author regards 


.3 years of regular coitus without the use of contraceptives 


as sufficient to establish infertility upon her part, assuming 
that the male partner is proved potent. The problem of the 
infertile male occupies a relatively brief space in the text 
but the subject is adequately covered. 

This single volume should be of the greatest value to 
every practicing physician and it is highly recommended. 


THE SCALP IN HEALTH AND DISEASE. By Howard T. 
Behrman, A.B., M.D., Assistant Clinical Professor of Dermatology, 
New York University Post-Graduate Medical School; Adjunct Derma- 
tologist, Mount Sinai Hospital; Attending Dermatologist, Hillside 
Psychiatric Institute; Formerly Associate Dermatologist, Bellevue 
Hospital, and Assistant Attending Dermatologist, University Hospital; 
Fellow in Dermatology, New York Academy of Medicine; Member, 
Committee on Cosmetics, American Medical Association; Society of 
Cosmetic Chemists; Society for Investigative Dermatology; Fellow, 
American Academy of Dermatology; Diplomate, American Board of 
Dermatology. Cloth. Pp. 566, with illustrations. Price $12.75. C. V. 
Mosby Company, 3207 Washington Blvd., St. Louis 3, 1952. 

Man’s ingenuity has long enabled him to enhance, to 
disguise, and to restyle the appearance of his natural-born 
hair. Large sums of money are spent every year by both 
men and women in their efforts to achieve a desired cosmetic 
effect of one of their most important physical aspects. .And, 
since the condition of one’s hair can be the basis for successful 
or unsuccessful emotional adjustment to society, its care 
is important. 

Since problems of the scalp and hair are most often 
presented to the general practitioner, this book has evidently 
been written completely and carefully so that he may have 
at his command authoritative information. The dermatologic 
conditions of the scalp are all explained according to clinical 
manifestations, etiology, and treatment. Discussion of hair 
dyes, waving solutions, and mechanical devices used upon 
the hair are up to date and of practical use. 

The chapters are well organized and thoroughly illustrated. 
Clinical photographs as well as good diagrams are found 
throughout. Many references are listed according to subject 
at the end of each chapter. The text, unfortunately, is not 
supplied with numbered references in the usual manner. 

While the scope of this book may be such that the general 
practitioner will find himself unable to encompass it all, he 
will nevertheless find it a valuable source of reference. 
Acquaintance with its content will broaden his fund of medical 
knowledge. 


CHILDHOOD EXPERIENCE AND PERSONAL DESTINY. 
By William V. Silverberg, M.D., Clinical Professor of Psychiatry, 
New York Medical College. Cloth. Pp. 289. Price $4.50. Springer 
Publishing Company, Inc., 1 Madison Ave., New York 1, 1952. 


Theories of psychology, as those of other sciences, are 
dynamic and therefore subject to change. The transition 
from one predominating school to another has been going 
on since the late nineteenth century. Concepts of Freud, von 
Ehrenfels (Gestalt), and Watson (behaviorism) have all been 
modified in one way or another. 

Acceptance of the adult as a result of his childhood is 
general. Dr. Silverberg bases his theories upon freudian 
theories but expands them to include other phases of indi- 
vidual experience which must be met and resolved by each 
individual. The reaction in each instance is either biologically 
or culturally successful and these in turn are either “normal” 
or “pathologic.” 

Dr. Silverberg considers potentially traumatic experiences 
in deprivation of oral satisfaction—upon weaning; in the 
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realm of discipline—the necessity to behave and to conform; 
and in interpersonal and group relationships—as consequences 
of competition and necessary social pleasantries. All of these 
reactions in childhood, he asserts, form a pattern of adaptive 
behavior in the adult and therefore are the bases either for 
future neuroses and psychoses or successful living. 

This book should be read carefully and its hypotheses 
considered by all psychiatrists as an additional explanation 
for and of human behavior and the problems resulting from it. 


CARDIOGRAPHY IN GENERAL PRACTICE. By Abraham I. 
Schaffer, M.D., Assistant Visiting Physician, Metropolitan City Hos- 
pital; Assistant Adjunct, Bronx Hospital; Assistant Physician, Flower- 
Fifth Ave. Hospital. Cloth. Pp. 135, with illustrations. Price $3.00. 
The Williams & Wilkins Company, Mt. Royal & Guilford Aves., Balti- 
more 2, 1952. 

Simplification of the electrocardiograph has made the 
instrument a possibility in the office of the general practitioner. 
As in roentgenology, possession of the equipment has become 
a simple matter. But as with roentgenologic equipment, skill 
in its technical use and interpretation of its findings is far 
from simple. 

In recognition of the problem the author has written a 
little manual which attempts to teach the basic principles of 
electrocardiography and the clinical interpretation of the 
tracings. This book should be in the possession of every 
general practitioner who has or plans on having an electro- 
cardiograph. It will enable him to recognize a normal tracing, 
and suspect an abnormal one. It will aid him in a more 
intelligent use of the consultant. Its greatest value lies in its 
compendiousness, its brevity, and eminent practicability. 


STUDIES ON TESTIS AND OVARY, EGGS AND SPERM. 
Edited by Earl T. Engle. Cloth. Pp. 237, with illustrations. Price 
$7.50. Charles C Thomas, Publisher, 301 E. Lawrence Ave., Spring- 
field, Ill., 1952. 

This is not a textbook but is the presentation of a sym- 
posium dealing with the gonads and their gametes. Although 
the method of reporting reflects the informal character and 
high degree of audience participation in the symposium, it 
does not lessen the scientific character of the studies. Due 
to the paucity of knowledge of the physiology of reproduction 
in the human, much of the observation reported here is on 
lower forms. These findings, however, are presented in the 
belief that many of them can be made applicable to a study 
of physiologic processes in man and woman. The contrib- 
utors are individuals in the vanguard of their respective 
scientific fields. The volume has a considerable amount of 
clinically useful material interspersed in the various presenta- 
tions and discussions. Its special appeal, however, will be to 
those osteopathic physicians who wish to acquaint themselves 
with the sources that feed the factual and practical. 


BLAKISTON’S ILLUSTRATED POCKET MEDICAL DIC- 
TIONARY. Editors, Normand L. Hoerr, M.D., and Arthur Osol, 
Ph.D. Cloth. Pp. 1,032, with illustrations. Price $3.25, plain; $3.75, 
thumb-indexed. The Blakiston Company, 575 Madison Ave., New 
York 22, 1952. 

A handy edition for home or office use, this new “pocket” 
dictionary is well worth its price. The list of words defined 
is complete and up to date. Each word is printed in boldface, 
and syllabication and primary and secondary accents are shown. 
Phonetic spellings are given in some instances. Derivations 
and word roots are not given. The definitions are brief but 
adequate. 
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The Appendix contains several well-organized anatomic 
tables (arteries, bones, joints and ligaments, muscles, nerves, 
and veins) as well as lists of medical signs, symbols, and 
abbreviations and signs used in writing prescriptions. Illustra- 
tions, both in color and black and white, included in the 
Appendix are of an elementary nature. 

The editors state that this dictionary was designed to 
meet not only the needs of the nurse, dentist, pharmacist, and 
laboratory worker, but also those of court reporters, lawyers, 
medical social workers, biologists, physical education teachers, 
as a source of quick reference to any medical worker if 
minute details are not of primary importance. 
and laymen. This reviewer would add that it will serve well 
as a source of quick reference to any medical worker if 
minute details are not of primary importance. 


NORMAL BLOOD PRESSURE AND HYPERTENSION. By 
Arthur M. Master, M.D., Cardiologist, The Mount Sinai Hospital, New 
York, and Associate Clinical Professor of Medicine, Columbia Uni- 
versity, New York; Charles I. Garfield, M.D., Research Assistant in 
Cardiology, The Mount Sinai Hospital, New York; and Max B. 
Walters, M.D., F.R.C.P. (CAN.), Member, Heart Station, Vancouver 
General Hospital, Canada; Formerly Research Assistant in Cardiology, 
The Mount Sinai Hospital, New York. Cloth. Pp. 144, with illustra- 
tions. Price $4.00. Lea & Febiger, Washington Square, Philadelphia 
6, 1952. 

Within the memory of many older physicians of all 
schools there was a day when only the occasional doctor 
owned and used regularly a sphygmomanometer. Today the 
use of the instrument is well-nigh universal. Mastery of its 
simple technic, however, is often open to question, and the 
interpretation of the findings often erroneous and unsound. 

This small volume constitutes a definitive statement of 
the purpose and place of blood pressure determination in 
clinical medicine. The important contribution of the work 
is its attempt “to establish the true normal limits of blood 
pressure.” The new limits proposed are not the basis for a 
dogmatic formula, but should be applied to each case in cor- 
relation with the entire clinical picture. 

This monograph ought to be in the library of every 
practicing physician. There is no other single source or a 
reasonable number of sources where the information can be 
readily found by the doctor. 


PHYSICAL FOUNDATION OF RADIOLOGY. By Otto Glasser, 
Professor of Biophysics and Head of Department of Biophysics, Cleve- 
land Clinic Foundation, Cleveland, Ohio; Edith H. Quimby, Associate 
Professor of Radiology (Physics), College of Physicians and Surgeons, 
Columbia University, New York; Lauriston S. Taylor, Chief, Atomic 
and Radiation Physics Division, National Bureau of Standards, Wash- 
ington, D. C.; and J. L. Weatherwax, American Oncologic Hospital 
and Graduate School of Medicine, University of Pennsylvania, Phila- 
delphia. Ed. 2, revised and enlarged. Cloth. Pp. 581, with illustra- 
tions. Price $6.50. Paul B. Hoeber, Inc., 49 East 33rd St., New 
York 16, 1952. 

Upon its publication 8 years ago, many radiologists in 
the osteopathic profession recognized this book was meeting 
a need hitherto not well met. Eight subsequent printings of 
the book are evidence that such recognition was wide spread 
among radiologists. Continued demand for the text and 
rapid advances in recent years in the theory and practical 
application of radiation physics have made this second edition 
mandatory. 

The volume found its greatest usefulness in that it was 
found to be a compact, elementary, and nonmathematic guide 
to radiation physics for the physician and student. It retains 
these characteristics in the revision. 

The text should be in the hands of every osteopathic 
physician who is doing any work in radiology. Radiologists 


will wish to replace the older edition with this edition which 
carries 150 additional pages of essential material. For osteo- 
pathic physicians preparing to enter the field of radiology the 
volume is indispensable. 
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THE PATHOGENESIS OF TUBERCULOSIS. By Arnold R. 
Rich, M.D., Baxley Professor of Pathology, The Johns Hopkins Uni- 
versity School of Medicine, Pathologist-in-Chief, The Johns Hopkins 
Hospital, Baltimore. Ed. 2. Cloth. Pp. 1028, with illustrations. Price 
$15.00. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill, 1951. 

Voluminous, this book contains an exhaustive coverage 
of the pathogenesis of tuberculosis. Every aspect is com- 
pletely considered and the varying theories concerned are 
presented accurately and without bias. 

A list of chapter titles or subject headings would go far 
beyond the limits of this review; it suffices to say that 1,417 
references to original papers account for the wide scope of 
facts and clinical evidence herein presented. 

“Pathogenesis of Tuberculosis” is to be considered one 
of the most authoritative texts available to the general prac- 
titioner as well as to the specialist. All the basic theories 
of susceptibility, hypersensitivity, hereditary and occupational 
immunity or susceptibility, and native resistance are discussed. 

In the light of the prevalence of tuberculosis and the 
seriousness of its economic and social impact, careful study 
of its pathogenesis would seem a logical and productive 
approach to the problem of eradication. Rich’s study deserves 
extensive study by all personnel directly concerned with 
tuberculosis control; study by all interested in the fields 
of health will prove enlightening and rewarding. 


AMBULATORY PROCTOLOGY. By Alfred J. Cantor, M.D., 
Proctologist, Kew Gardens General Hospital, Long Island, New 
York; Formerly Assistant Attending Gastroenterologist, Queens Gen- 
eral Hospital, and Assistant Adjunct Proctologist, Hospital for Joint 
Diseases, New York. Ed. 2. Cloth. Pp. 563, with illustrations. 
Price $10.00. Paul B. Hoeber, Inc., 49 E. 33rd St., New York 16, 
1952 

The popularity of this book is based upon its practica- 
bility; the author has limited his discussions to disturbances 
of the sigmoid, anal, and rectal bowel and to procedures 
which may be performed in the office. It is truly an excellent 
investment for every general practitioner. Since modern so- 
ciety begrudges time spent suffering with or recovering from 
illness, the physician must, whenever possible, institute treat- 
ment which will not incapacitate his patient. 

Detailed chapters on anatomy, diagnosis, anesthetic meth- 
ods, preoperative and postoperative management, and current 
modes of therapy create an excellent foundation for the more 
detailed considerations of specific disturbances. Procedures— 
surgical and nonsurgical—are outlined explicitly and many 
surgical technics are fully illustrated. 

This edition is designed for frequent and hard use; it is 
well bound and is organized in an orderly manner to make 
quick consultation possible. This is not to imply, however, 
that the text should be used fleetingly as a review manual. 
It contains a great deal of important material which should 
be studied, remembered, and used by the general practitioner 
as well as the specialist. 


HANDBOOK OF CARDIOLOGY FOR NURSES. The Disease, 
The Patient, Modern Concepts of Treatment. By Walter Modell, 
M.D., F.A.C.P., Assistant Professor, Cornell University Medical Col- 
lege; Associate Cardiologist, The Beth Israel Hospital and The 
Hospital for Joint Diseases. Foreword by Edna L. Fritz, R.N., Assist- 
ant Professor of Medical Nursing, Cornell University—New York 
Hospital School of Nursing. Cloth. Pp. 326. Price $3.50. Springer 
Publishing Company, Inc., 1 Madison Ave., New York 10, 1952. 


The trend in nursing toward a division in responsibility, 
with the practical nurse assuming much of the routine care of 
the patient, will enable the graduate registered nurse to under- 
take more of the professional care of the patient. The R.N. 
will become much more the assistant to the doctor, a belated 
justification for her long and rigorous training. 

Such a text as this, the only book on heart disease written 
specifically for nurses, will enable the physician to have for 
his cardiac patients the informed nurse, intelligent about the 
regimen prescribed for her nursing care patients. Cardio- 
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vascular disease is on the increase. The methods of treatment 
are highly individualized, and special situations frequently 
develop. This book will help the nurse to carry out the 
therapeutic plans of the doctor. The volume is not a simpli- 
fied or abridged medical text, but it provides her with the 
information necessary for the skilled care of the cardiac 
patient. And it helps to make nursing a profession to which 
the individual may be proud to belong because of the distinctive 
service she can render. 


THE PRACTICE OF ENDOCRINOLOGY. Edited by Raymond 
Greene, M.A., D.M., M.R.C.P. Cloth. Pp. 389, with illustrations. 
Price $12.50. J. B. Lippincott Company, East Washington Square, 
Philadelphia, 1951. 

This is the second edition of a British text which first 
was published with several prominent endocrinologists and 
the present editor as authors. However, the current edition 
has been revised by Dr. Greene alone. The text has benefited 
by the removal of many detailed and theoretical sections and 
a great many of the references inasmuch as it was planned 
for the use of the general practitioner whose interests ordi- 
narily are of a practical nature. Thus all the new material 
added likewise favors subjects of practical interest. 


The text presents an accurate, well-written outline of 
endocrinology, adequately covering the subject and the opin- 
ions expressed appear sound and current. In addition to general 
discussion of the endocrine system, and specific sections on 
its various components, complete chapters are devoted to 
diabetes and corpulence problems. The book is admirably illus- 
trated by diagrams and photographs, including several excellent 
color plates. This text can be recommended as an important 
and practical addition to the library of the general practitioner. 


A FEW BUTTONS MISSING. By James T. Fisher, M.D., and 
Lowell S. Hawley. Cloth. Pp. 282. Price $3.50. J. B. Lippincott 
Company, East Washington Square, Philadelphia 5, 1951. 

This is a belated review of a book which has only to gain 
thereby, for it has demonstrated survival value to doctors 
who enjoy and profit by reading autobiographies. James T. 
Fisher is an older psychiatrist of note who knows the modern 
technics of his specialty, and has mixed it with common sense, 
a trait not always characteristic of this breed of doctors. In 
his more than a half-century of study and practice the author 
has succeeded in learning as much from life as from books, 
in itself a certain guarantee of sanity. The record of this life 
results in a very wise book to be read with profit particularly 
by young doctors that they may see the practice of medicine 
can produce a rich and full life. Dr. Fisher’s story has been 
told to a skilled writer who has succeeded in producing a 
volume that reads itself. Other physicians who have had 
interesting stories to tell could have well profited by such an 
arrangement. Read the book for yourself; it is well worth the 
sacrifice of several evenings of television. And you will be 
both a better man and doctor for the experience. 


THE PRESENT STATUS OF ANTIBIOTIC THERAPY With 
Particular Reference to Chloramphenicol, Aureomycin, and Terramycin. 
By Francis G. Blake, M.D., Department of Internal Medicine, Yale 
University School of Medicine, New Haven, Connecticut. Paper. Pp. 
26. Price $.90. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ill, 1952. 


This monograph, the 137th in the series, is limited to the 
field suggested by its title. It makes evident the remarkable 
advance in the treatment of infectious diseases with antibiotics 
that has been made in the past 4 years, but stresses the dangers 
present in their use. As in others in this series, the references 
are to current literature and furnish additional valuable infor- 
mation. 
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An Analysis of the Facilities Within the Osteopathic 
Profession for the Training of Psychiatrists* 


THOMAS J. MEYERS, Ph.D., D.O., F.A.C.N. 
Pasadena, Calif. 


A survey of the facilities within the osteopathic 
profession for the training of psychiatrists was con- 
ducted at the request of the American College of 
Neuropsychiatrists at the 1951 meeting in Macon, 
Missouri. Requests were sent to the known centers 
for an outline of what existed in the way of organized 
teaching services. 

On analysis it was found that no one of the 
agencies provided a complete training program. This, 
fortunately, is compensated for by the fact that what 
one center does not give, another does. The over-all 
picture, therefore, gives a much more all-inclusive 
aspect than might appear on first glance. It is recog- 
nized that clinical facilities are essential for the indoc- 
trination of a trainee into any special clinical field, 
but of greater importance is the personal supervision 
and human touch to the process. The finest of equip- 
ment and the most abundant of case material will 
fail to accomplish the purpose if thé personal element 
is missing. Training is a teaching process and the 
principles of pedagogy must prevail, Hence in this 
survey consideration was given to the men back of 
the institutions. 


Osteopathic clinics and sanitaria do not have 
the benefit of the public bounty and must make up 
in the personal factor and organization of material 
and equipment what they lack in abundance. A great 
advantage enjoyed by our profession is that we are 
small enough in numbers to coordinate and plan 
training on the basis of principle, rather than adapting 
the candidate, usually in a secondary capacity, to the 
chief function of the training unit. In state hospitals, 
for example, there is a wealth of clinical material, 
but such institutions are service facilities, mostly 
depositories for mentally ill patients, to which some 
treatment equipment has been added. Trainees going 
into such places become another appendage, they 
must contribute as physicians first and be trained as 
psychiatrists as chance makes it possible. 

The basic requirements for a satisfactory training 
program have been outlined in previous studies ;? this 
paper is intended as a survey of the places in which 
training is given. In the gross, 5 years of the candi- 
date’s time are devoted to the process of becoming 
a psychiatrist. The first 3 years are spent in a full- 
time residency or fellowship. Since the training must 
prepare the trainee for the full field of psychiatry, 
he must in that time be exposed to all branches of 
the specialty and to both ambulant and ward services. 
In addition the psychiatrist must know the technics 
of treating problem children, giving vocational guid- 
ance, serving as marital counselor, and of forensic 
psychiatry. To do all this the resident or fellow must 
be mentally able to grasp and understand a new field 
with a new language and new values, and he must 
have enough emotional stability to be able to remain 
objective in his task. 

Teaching includes 
abundant current 


with the 
to the 


contact 
reference 


constant 
literature, and 


*Presented at the meeting of the American College of Neuro- 
psychiatrists, Atlantic City, N. J., 
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accumulations of the past. This contact is made prac- 
tical by an everyday application to a varied clinical 
study load. The combination of literature and clinical 
application is crystallized in writing, not only in case 
studies and records, but also in compilations and 
original conclusions. This is further clarified by the 
preparation of reports for other doctors and agencies 
less familiar with the language of psychiatry than the 
trainees. For this purpose a process of translation 
is required to make clear the data of the report. In 
order to emphasize this process, speaking engagements 
before lay and professional groups and the teaching 
of medical students are added. However, it is activity 
in the field of research which really fastens facts in 
the mind. In all the work of a trainee an opinion 
and conclusion must be required, and he must be pre- 
pared to defend his conclusion before a group of 
his peers. 

With these principles and objectives in mind the 
following programs have been set up in various osteo- 
pathic institutions, and they are closely integrated. 


THE MEYERS CLINIC, LOS ANGELES 


The Meyers Clinic is a nonprofit community 
psychiatric service set up specifically as a training 
unit. It is equipped to handle all types of ambulant 
psychiatric cases and connections allow a wide con- 
tact with the psychiatric services of Los Angeles, 
and the close relationship to the College of Osteopathic 
Physicians and Surgeons provides trainees with op- 
portunities for teaching and other varied services. 
The clinic receives referrals from other agencies in 
Los Angeles and cares for a large number of sexual 
offenders sent for study as a consequence of arrest. 
The patient material is abundant and includes prac- 
tically every kind of problem. Equipment includes 
facilities for electroencephalographic studies, electric 
shock treatment, fever treatment, and complete psycho- 
logic testing. 

The clinic provides 2 years of the training re- 
quirement for certification. Trainees are awarded 
fellowships set up by the Neuropsychiatric Foundation 
which pay $2,400 a year. Each fellow carries a case 
load of twenty to thirty patients and examines and 
treats them under supervision. Drill in examination 
technics is constant so that every phase of behavior 
patterns is explored. The clinic has on its staff trained 
psychologists who administer psychologic tests and 
who work in close collaboration with the trainees. 
Psychotherapy is the treatment of election in most 
of the cases handled and throughout the 2 years its 
dynamics and technics are emphasized, discussed, and 
debated. FElectroshock and other methods applicable 
to psychotic conditions are used under the supervision 
of the trained psychiatrists. 

Los Angeles is a large city and includes within 
its confines a number of institutions of higher learn- 
ing. Fellows are encouraged to take advantage of the 
educational opportunities they offer in the fields allied 
to psychiatry. All in all the effort here is to indoc- 
trinate psychologically oriented psychiatrists. 
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The personnel responsible for the training in- 
clude two certified psychiatrists as well as a consultant 
visiting staff representing each of the other medical 
and surgical specialties. The psychologists, social 
workers, and others concerned in the training are 
highly qualified so that the indoctrination is authorita- 
tive and acceptable. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY, 
KANSAS CITY 

Appointments to the position of fellow in the 
Division of Neurology and Psychiatry at the Kansas 
City College and hospitals are made on a 1-year basis. 
A trainee may be appointed for a second year at the 
discretion of the screening committee vf the College 
with the approval of the division chief. 

It is the belief of the present head of the depart- 
ment that the third year of training should be obtained 
in a psychiatric hospital or in a hospital having a 
large neurologic service if the candidate is preparing 
for the specialty of neurology. Only by being a part 
of the life of hospital patients can the trainee become 
sufficiently familiar with the many problems and sit- 
uations peculiar to the specialty hospital and the pa- 
tients in such hospitals. 


First Year.— 

In the first year of training, a considerable por- 
tion of the graduate’s time will be spent in study. 
There will be formal study in the basic sciences: 
neuroanatomy (including neurohistology), neurophysi- 
ology, neuropathology, neuroroentgenology. These 
courses will be primarily under the direction of the 
heads of the respective departments, who will deter- 
mine the final adequacy of the trainee’s knowledge 
at the completion of the various courses. 

There will be more intense, if less formal, study 
in psychiatry. This will begin with basic study of 
current concepts about personality organization and 
development and will include investigation and mastery 
of the fundamentals of the major schools of psychi- 
atry. The orientation in psychiatry will be eclectic 
and pragmatic. Progress through psychobiology and 
psychopathology will necessarily be governed by the 
trainee’s previous indoctrination, his interest, and his 
absorptive capacities. 

Psychiatry as a clinical specialty will be taught 
from the beginning at the beside in the hospitals, 
in the clinic, and in the consultation rooms. The 
trainee’s function in these situations will be that of 
observer, and he will be expected to make active and 
profitable use of his observations. He will follow all 
department patients by keeping constantly informed 
about entries on the record, by department meetings, 
by interdepartmental consultations, by hazarding and 
defending diagnostic impressions, and by intelligent 
questioning of his superiors after diligent investigation 
of the literature. 

Following the indoctrination period, which should 
not require more than 3 months, the trainee will be 
expected to make preliminary psychiatric and neu- 
rologic studies on clinic service, and he will be given 
opportunity to use minor psychotherapy in selected 
clinic cases. The responsibilities of therapy and 
patient personality study will be gradually increased 
as the individual trainee’s progress warrants. 


Second Year.— 
It is often advantageous, and frequently desirable, 
for a trainee to have his second year of training under 
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another training psychiatrist at another training cen- 
ter. The advantages of exposure to doctors with 
different points of view are too obvious to need de- 
tailed chronicling or enumeration. If the trainee 
successfully completes the initial year of training his 
acceptance as a second-year fellow is subject to ap- 
proval of the screening committee and sanction of 
the division chief. 

The second year provides teaching opportunities 
which are valuable both in learning technic and be- 
cause of the drill in public speaking. There will be 
speaking engagements, and scientific papers will be 
required. The study in the realm of psychiatric litera- 
ture will increase in intensity and range, and there 
will be excursions into the fields tangent to psy- 
chiatry, including anthropology, sociology, and com- 
parative theology. 

Selected clinic patients will be entirely under the 
direction of the trainee, although he will make regular 
weekly reports to his chief on therapy and progress 
of each patient, He will continue his observation 
at the bedside in the hospitals and will be given charge 
of certain therapies, such as shock, carbon dioxide, 
prolonged narcosis, Amytal or Pentothal diagnostic 
interviews, and other methods in which he has ac- 
quired proficiency; in all cases he will work under 
the supervision of the head of the department. He 
will begin to learn the technic of working with the 
social case worker and the consulting psychologist. 
And he will become proficient in the more frequently 
used psychometric tests. He will begin to familiarize 
himself with the workings of local penal institutions 
and forensic psychiatry and the technic of local child 
guidance centers. 

The personnel responsible for this program in- 
clude a certified psychiatrist as well as the basic 
science faculty of the Kansas City College. 


NEW YORK OSTEOPATHIC CLINIC 


A series of lectures and seminars in psychiatric 
subjects is offered under the auspices of a medical 
psychiatrist, but there is no formal training program. 


STILL-HILDRETH SANATORIUM, TULSA 


The resident training program is undergoing ex- 
pansion and modification at this time. It would appear 
to divide itself into several phases for description. 
Terms of service are divided into yearly increments, 
with a maximum period determined by the require- 
ments of the American College of Neuropsychiatry. 

In dealing with patients directly, the resident is 
placed in charge of a group of patients approximating 
one half of the census and representing the entire 
range of psychiatric pathology during the course of 
his training period. Under supervision he is respon- 
sible for their complete psychiatric care, both physical 
and psychologic. This includes a complete osteopathic 
and psychologic diagnostic study for each patient. 
Following this, indicated therapeutic measures are 
outlined and discussed with the supervisor. The resi- 
dent then supervises or applies all modalities decided 
upon in each case. 

Diagnostic facilities available include a complete 
chemical laboratory, roentgenologic facilities, and psy- 
chologic testing facilities. Therapeutic facilities in- 
clude complete custodial care which ranges in degree 
of supervision from complete confinement to uncon- 
fined quarters for convalescent and psychoneurotic 
cases. Complete training in all osteopathic and medical 
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modalities is available, including chemical and elec- 
tric shock therapy, chemotherapy, and manipulative 
therapy. 

Training in psychotherapy of a nature consistent 
with the aptitudes and personality of the resident is 
offered on a practical level in his contacts with his 
patients. Actual didactic training in the various phases 
of psychiatry is offered through several media. Daily 
conferences with the supervisor afford opportunity for 
learning. The resident is expected to prepare and 
deliver lectures on psychiatric subjects to various pro- 
fessional and lay groups. Time for additional formal 
training in psychology and related subjects at the 
University of Tulsa is provided by arrangement with 
the supervisor. 


Since teaching experience forms an integral part 
of the training program, the resident is placed in 
charge of the extern groups and is responsible for 
the discharge of their duties. In addition, he prepares 
and delivers lectures on psychiatric subjects to them 
and attempts to orient them to this difficult field. 
Each month he must evaluate each extern’s perform- 
ance and report to the parent school. 


Training in administrative psychiatry includes the 
assumption of responsibility for properly screening 
the admission, discharge, and release of patients in 
order to conform to all legal, ethical, and financial 
requirements. The resident is encouraged to suggest 
and carry out within practical limits any changes in 
hospital procedure which may benefit the patients. 
He is required to formulate all necessary correspond- 
ence concerning his patients’ status, and he learns to 
discharge the requirements of submitting reports of a 
technical nature to the referring physicians and of a 
personal nature to the patients’ families. Each pa- 
tient’s progress is crystallized for him in the weekly 
reports he is required to submit to the family and 
referring physician. 

Outpatients are seen in consultation with the 
supervisor and afford opportunity for the study and 
treatment of unconfined cases. Experience in pre- 
paring reports for forensic purposes is also available 
through the examination of all types of patients. 

The physical plant is composed of three buildings 
with a total capacity of fifty-eight private rooms. 
No other accommodations are offered. 

Statistics for 1951 are as follows: 


46.4 
16,327 
Average Length of Patient Stay in Days............ 32.6 
464 


STILL-HILDRETH OSTEOPATHIC SANATORIUM, MACON 


This is the largest osteopathic mental institution. 
It houses well over 200 institutionalized psychiatric 
patients and furnishes every service needed in a large 
institution. Three are three certified psychiatrists in 
charge of the institution and all care is given under 
the closest supervision. 


COOPERATIVE TRAINING 
By a cooperative arrangement trainees have been 
exchanged between the Meyers Clinic and the Still- 
Hildreth Sanatorium in Tulsa and between the Kansas 
City College and the Meyers Clinic. This has worked 
out very well and has resulted in a_ well-rounded 
indoctrination. 
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An example of the amount of clinical work made 
available to a trainee by such a cooperative arrange- 
ment is given below. Such a breakdown is far from 
complete, for it does not show the diagnostic group- 
ings, the supervision exercised, and other related 
activities which are an essential part of clinical train- 
ing. The trainee whose record is reported spent his 
first year in the psychiatry division of the Kansas 
City College of Ostoepathy and Surgery clinics, and 
his second and third years in the Meyers Clinic. The 
breakdown of work is as follows: 

In the Kansas City clinics: 


728+ 
8 
Socio-emotional problems | ..... 45 


Visits to the Still-Hildreth Sanitorium at Macon | 5 

Didactic work in psychiatry, basic sciences, osteopathic 
principles, including attendance at 30 autopsies. 


tIncluding twenty students and employees 
In the Meyers Clinic: 
Total number of working days.............. -.........-. 519 
Number of hours spent with patients.......... .... 2,106 
Individual patients (all psychiatric)... ...... 
Average visits per patient......................000.-2-ssse0--+» 13 


Electric shock 89 
96 
38 
Teaching and demonstrations given................ 120 hours 
Number of teaching conferences attended............ 98 


In addition papers were written, talks given, 
clinics visited, et cetera. 


CONCLUSION 

This study is an analysis of what the osteopathic 
profession has in the way of organized training fa- 
cilities in the field of psychiatry. Since all programs 
that are approved must have certified psychiatrists in 
charge and must be set up in such a way that teaching 
is the primary objective, the use of these facilities 
has had close supervision. No set-up will be approved, 
for example, that assigns more than one or two 
trainees to each teaching psychiatrist, depending upon 
the conditions. A _ well-organized center like the 
Meyers Clinic is able to handle a relatively larger 
number of trainees than some other facilities. In 
addition allied personnel must be available to round 
out the service. Psychologists and social workers have 
a definite role in the study and care of mental problems 
and their work must be available to students. 


SUMMARY 
A detailed account of training facilities in psy- 
chiatry has been given, with some discussion of the 
coordination in practice at the present time. An ex- 
ample was given of the training made available by 
the exchange program under which the Meyers Clinic 
in Los Angeles, the Kansas City College of Osteopathy 
and Surgery, and the Still-Hildreth Sanatoria in 
Tulsa, Oklahoma, and Macon, Missouri, have ex- 
changed trainees. 
234 E. Colorado St. 
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Clinical Psychology 
Its Value to the General Practitioner* 


LOUIS K. BARON, A.B., A.M. 
Philadelphia 


The purpose of this paper is to orient briefly those 
who are unfamiliar with clinical psychology to this 
field and to how it may be utilized by the general prac- 
titioner for the greatest advantage to himself and to his 
patient, whether the problem is somatic, psychosomatic, 
functional, or merely a problem distantly related to 
personal health. 

Clinical psychologists work in an area of applied 
psychology that is still not too clearly delineated. They 
deal with individuals of all ages from the very young 
to the very old, and are generally concerned with 
problems of child training, educational and vocational 
adjustment, nervous and mental disorders, mental defi- 
ciencies, and antisocial behavior. It would then follow 
that their work is closely related to the fields of medi- 
cine, education, sociology, and industry. 

Louttit' has pointed out four major types of 
definition for clinical psychology: (1) medical, (2) 
abnormal, (3) psychometric, and (4) behavior ap- 
praisal. L. E. Bisch? gave the following definition of 
the medical type, “Clinical Psychology is what the 
words imply—psychology based upon clinical experi- 
ence. No person should consider himself a qualified 
Clinical Psychologist who has not had some medical 
training nor should a physician qualify as such who 
lacks training in psychology.” Definitions of the ab- 
normal type indicate that clinical psychology is con- 
cerned only with the examination and diagnosis of 
abnormal or subnormal states.* The third type of 
definition makes clinical psychology synonymous with 
testing and evaluating the individual’s innate abilities, 
achievements, and special aptitudes. In the light of 
present-day practice, however, these definitions appear 
too narrow and have given way to the fourth type, 
which characterizes clinical psychology as the study of 
the total behavior of an individual. As a result, the 
clinical section of the American Psychological Associa- 
tion adopted the following definition (1934) : “Clinical 
Psychology is a form of applied psychology which 
aims to define the behavior capacities and behavior 
characteristics of an individual through methods of 
measurement, analysis and observation; and which, on 
the basis of an integration of these findings with data 
received from the physical examinations and social 
histories, gives suggestions and recommendations for 
the proper adjustment of the individual.”* The last 
part has been further modified even more recently to 
provide for active participation in counseling and 
psychotherapy. 

The goal of clinical psychology is the best possible 
adjustment or readjustment of the whole individual to 
his environment.' This, it seems to me, should be the 
ideal ultimate objective of all therapies. The physician 
should not be satisfied with the reduction, relief, or 
removal of manifest symptoms per se, but should feel 
obligated to help the patient become a more mature, 


*Presented at the Fifty-Sixth Annual Convention of the American 
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better integrated, and functioning organism than he 
ever was prior to his overt need for therapy. This 
would be the ideal approach to handling all illnesses, 
but it is often too difficult to attain. However, to fall 
short of this goal too often means allowing the patient 
to experience a temporary remission followed by an 
exacerbation of the previously manifested symptoms 
or substitute symptoms. 

The general practitioner has too little time and 
too many expenses to meet to be able to achieve the 
ideal in all his therapy. He might, however, come 
closer to it by utilizing the clinical psychologist’s special 
technics just as he does those of a roentgenologist or 
pathologist. Karl Menninger® has stated that it is 
generally conceded that use of clinical psychology is 
now essential to the best practice of psychiatry, and 
I believe it would contribute greatly to a more ideal 
type of general practice. 


Of the special technics utilized by clinical psy- 
chologists this paper is primarily concerned with those 
directed toward diagnosis. The qualified psychologist 
has at his command a knowledge of tests and pro- 
cedures that enable him to learn relatively quickly 
a great deal about a person in a scientific, objective 
way. The knowledge of these procedures must neces- 
sarily be reinforced by clinical acumen. The clinician 
must constantly be aware of the gestures, attitudes, and 
expressed feelings that accompany the subject’s per- 
formance on all tests, as these reactions are important 
in the interpretation of specific scores or responses on 
tests. Scores, as such, are rather sterile and meaning- 
less and should not be given the serious attention they 
get from many people. Much more concern should 
be given to the reasons for the scores, which are usu- 
ally found in the types of responses, level of aspiration 
or motivation, and general feeling tone that accompany 
test performance. 

Of the many types of tests utilized by psychologists, 
those that afford the most widespread value, whether 
the maladjustment is in the area of education, vocation, 
behavior, or somatic or functional disorders, are the 
so-called personality tests and inventories. Through 
these we are able to learn about the individual, and the 
more we know about the individual, the better we can 
understand his specific disabilities, dysfunctions, and 
manifest symptoms. In this area, it is generally con- 
ceded that the less structured situatiéns presented in 
the so-called projective technics give more accurate 
pictures of underlying personality dynamics than the 
older personality inventories. It is believed that these 
represent progress in the development of a genuine 
science of personality study and diagnosis.® As projec- 
tive technics become more refined and clinicians become 
more skilled in their application, more important con- 
tributions are made to an ever-widening, yet pro- 
gressively precise, knowledge of behavior dynamics and 
behavior disorders. 
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The projective tests and technics are of diverse 
rigin and are in different states of development and 
standardization. Any test requires calibration and vali- 
dation, and many of these procedures must still be 
subjected to tests of this sort, but at present they are 
the best approach to this area of persgnality inquiry. 
The Rorschach, or ink blot test, is now the most im- 
portant and perhaps most universally used, in the field 
of personality assessment and diagnosis. It consists 
of a series of cards which show ink blot structures 
with relatively vague characteristics and elements to 
which the average subject may respond in a largely 
adaptive manner, so that “popular” responses may be 
produced. The Thematic Apperception Test is based 
primarily on the process of apperceptive distortion, 
especially in the area of interpersonal relations. The 
Mosaic and Bender-Gestalt tests are more concerned 
with expression and organization and appear to func- 
tion on a myoneural basis; thus they may be useful 
in differentiating gross disturbances of a possible or- 
ganic basis from the more nearly functional disorders. 
Other projective tests include the Szondi test, human 
figure drawings, sentence completion test and word 
association test, to mention a few. 


One of the accepted measures of intelligence is 
the ability of an organism to solve new problems by 
improvising novel adaptive responses. Of the many 
group and individual tests of intelligence which have 
been developed, I believe the Wechsler-Bellevue In- 
telligence Scale and the Revised Stanford-Binet, both 
individual tests, are the best available at this time. The 
former is utilized most in testing adults and the latter 
for children. 


Aptitude tests alone are not used to measure apti- 
tudes. Others to be considered and administered, along 
with those already mentioned, are educational achieve- 
ment tests, occupational proficiency tests, trade tests, 
and interest inventories. The value of all of these 
tests lies in the correlation of scores with subsequent 
achievement in the specific activities in a particular 
occupation. 

The decision as to what tests would be most 
advantageously used depends on the specific problem 
of the subject. A good clinical psychologist is aware 
of the relative values of all the procedures and of the 
limitations of individual tests, so that he never depends 
completely on the results of one, but rather utilizes a 
battery of tests. The more objective and varied the 
approach to a specific problem, the more valuable the 
results will be. 

In dealing with patients, the physician’s first im- 
portant problem is diagnosis, determining the patient’s 
present condition, possible causes for the condition, 
and how this condition influences his behavior in rela- 
tion to environment. In other words, it should be an 
appraisal of the whole individual and his behavior. 
Ideally, then, this should call for more than a complete 
physical examination. It would require a psychobio- 
logical survey, or longitudinal study of the individual 
and his experiences, not merely a history concerned 
with only the present manifest symptoms. This could 
be reinforced by a psychosomatic inventory and 
personality evaluation to determine the possibility of 
psychogenic origin of the problem and underlying 
psychodynamics that produce symptoms. The area of 
psychodiagnostics falls within the province of clinical 
psychology and may be of considerable aid to the 
physician in determining the relative urgency of ther- 
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apy and what course it should take. Indications may 
be evolved as to whether or not chemotherapy, physical 
therapies, endocrine therapy, et cetera, will be sufficient 
to accomplish the desired results or whether it may 
be helpful to adjust the environment or the individual 
personality to speed the effects of medical therapies. 
The following example illustrates the value a psycho- 
diagnostic survey might be to the general practitioner. 

A physician is called to see a 28-year-old divorcee 
who is suffering from an upper respiratory infection. 
In the course of his physical examination and anamne- 
sis he feels that much of the patient’s rundown condi- 
tion is due to general anxiety and continual activity 
on so-called “nervous energy.” Beside prescribing 
the usual regime of penicillin, rest, and diet, he finds 
that a good deal of the anxiety is centered about a 
feeling of sexual inadequacy, so he also administers 
a series of hormone injections. The injections are 
continued even after the patient has recovered, and 
are accompanied by some discussion of sex adjust- 
ment. The physician has very good intentions and 
is doing his best to help the patient, but is not aware 
of how he is contributing to the continuance of the 
patient’s extreme dependency needs and vicarious sex 
pleasure through the symbolic impregnation of the 
injections and the satisfaction of “pseudo” sexual ade- 
quacy. A psychodiagnostic survey would have reflected 
the patient’s dependency needs, feelings of sexual in- 
adequacy, along with other manifestations of malad- 
justment, and the dynamics by which she is attempting 
to handle these problems. As a result of the study the 
physician might have made a more positive contribution 
by collaborating with a psychotherapist in helping the 
patient attain greater independence and better in- 
tegration, with a more positive, real heterosexual 
adjustment. As a result of greater insight and better 
integration patients may develop more resistance to 
all somatic or functional symptomatology. 

Often the family physician is asked advice relating 
to educational or vocational guidance because he and 
his judgment are respected. The doctor may know 
the individual involved well enough to recognize some 
of his aptitudes and abilities, but the sincere, honest 
physician will realize that at best his judgments will 
be made on hunches rather than as a result of objective 
evaluation. He will need specific and objective data 
and therefore should refer the patient to an agency or 
psychologist who will administer a battery of tests 
to obtain as complete an evaluation as possible. Tests 
will be given in terms of the subject’s intellectual and 
achievement levels, special aptitudes and abilities, and 
specific personality attributes and interests. Educa- 
tional and vocational requirements in particular fields 
will be matched with the person’s characteristics and 
attributes, and then specific recommendations will be 
made. A pattern of characteristics that reflects ability 
in a particular kind of work may be quite general, 
very specific, or a combination of general and specific 
traits. Therefore, the choice of tests administered 
will vary with the needs of the situation." By recom- 
mending this approach to problems of educational 
and vocational guidance, the physician is most likely 
to gain the utmost respect of his patients. 


On the basis of several criteria, E. A. Doll® has 
formulated the following definition of mental defi- 
ciency. “It is a state of social incompetence obtaining 
at maturity, or likely to obtain at maturity, resulting 
from developmental arrest of intelligence because of 
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constitutional (hereditary or acquired) origin; the 
condition is essentially incurable through treatment 
and unremediable through training, except as treatment 
and training instill habits which superficially compen- 
sate for the limitations of the person so affected while 
under favorable circumstances and for more or less 
limited periods of time.” 

From the point of view of psychoclinical diag- 
nosis, there must be objective evidence before an 
individual is labeled and treated as mentally defective. 
Constitutional origin may be evident from the medical 
history or examination, and a demonstration of mental 
subnormality may be made from descriptions of be- 
havior, but psychologic examination affords a more 
efficient and objective means of evaluation. This method 
helps differentiate actual defectives from those who 
operate on a defective level intellectually and emo- 
tionally because of personality disturbances, and it 
also aids in determining more exactly the degree of 
deficiency. 

The physician encounters this problem most often 
in dealing with children and in predicting what ad- 
justment may be expected of them in the future. 
Related to the problem of determination of true mental 
deficiency are general scholastic retardation and spe- 
cific disabilities in school subjects—especially the “tool 
subjects” of reading, writing, spelling, and arithmetic. 
Most often results of psychodiagnostic studies elimi- 
nate lack of intelligence as a cause and appear to 
reflect basic personality problems, sometimes combined 
with sensory defects. 

The family physician is often confronted by 
parents with the conduct or behavior problems of their 
children. These may be merely socially disturbing or 
more seriously antisocial. They range from feeding 
problems of all types; enuresis and problems of sleep; 
sexual maladjustment; so-called “nervous habits,” 
such as, tics, nail-biting, thumbsucking, and temper 
tantrums, to extreme types of juvenile delinquency. 
All of these manifestations are signs of poor behav- 
ioral adaptation for which society, the home, or the 
child is responsible. They are the result of inadequate 
training or are symptoms of personality disturbance 
much more frequently than they are overt manifesta- 
tions of organic difficulty. Healy? has summed up 
the values of the psychologic approach to these prob- 
lems. He points out that through long experience it 
has been found that complete medicopsychologic study 
reveals facts which are essential to the knowledge of 
causation, the only rational approach to treatment. 
Short cuts to this knowledge should not be expected 
because of the complexities of mental life and human 
behavior. Beside the child’s interpersonal relationships 
with the significant and less significant people in his 
environment, his physical condition, intellectual ca- 
pacity and present level of functioning, temperamental 
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and emotional factors, and the level of educational 
achievement must be ‘investigated. 


Several of the more or less specific types of 
problems the general practitioner encounters have been 
considered. But what of the average type patient 
who is seen daily? I have heard several physicians 
state that 50 to 70 per cent of their practices consist 
of psychoneurotics or patients with psychosomatic 
problems who are usually referred to as “hypochon- 
driacs,” “unsettled or irritable,” “just a bundle of 
nerves,” or those that “have nothing really wrong with 
them.” These are the people who continually disturb 
the physician’s daily routine with untimely telephone 
calls, or with requests for “any kind of pills—just so 
the pains will be relieved.” Surely some specific prob- 
lems bring these people to the doctor! But he does 
not have enough time to find out what these problems 
really are, so they go unattended. Many of these 
disturbances could be alleviated by learning the under- 
lying dynamics of the patient’s condition, through 
psychodiagnostic study and making recommendations 
for environmental changes or for personality changes 
through psychotherapy. These methods might reduce 
the tensions producing manifest symptoms of the 
patients and by so doing, relieve the general prac- 
titioner of some of the unnecessary burden of his 
practice. 

The newest application of clinical psychology is 
toward active participation in counseling and psycho- 
therapy. This has not been our primary concern here, 
but it is an important adjunct that should not be 
overlooked. Well-trained clinical psychologists are 
qualified to aid patients concerned with various types 
of adjustment problems, not only through the admin- 
istration, evaluation, and interpretation of tests, but 
also as counselors and therapists who actually assist 
the patient in working through the problems to solu- 
tion. This procedure may be carried on in conjunction 
with the general practitioner’s therapy or independ- 
ently, whichever way is considered best by the phy- 
sician and the consulting psychologist. 


The field of clinical psychology, its aims, and the 
variety of applications that could be of value to the 
general physician have been discussed. It is important 
that the need for approaching the problems of patients 
as those of total organisms, rather than those of iso- 
lated organs or systems be recognized. The affected 
part cannot be divorced from the rest of the organism, 
be treated alone, and pronounced cured because of 
symptomatic relief. More concern must be given to 
the better integration and function of the whole indi- 
vidual who presents symptoms, so that the likelihood 
of future symptomatology in his dealing with difficult 
problems of reality will be reduced to a minimum. 
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Anxiety 


When man is not motivated by love, he is moti- 
vated by fear. The human mind has a singular capacity 
to filter love out of consciousness and leave fear in its 
wake. All men experience at various times the intel- 
lectualized fear we call anxiety. Anxiety is not a diag- 
nostic term but rather a symptom which arises in a 
wide range of diagnostic classifications. It is a common 
denominator of most psychosomatic disorders as well 
as a frequent prodromal symptom of certain psychoses.’ 
The term “anxiety neurosis” is therefore not to be 
used loosely as a diagnosis. A wide range of people 
with various types of personality structure are self- 
tortured by this all-pervading sense of impending 
disaster of intrapsychic origin, and its related auto- 
nomic radiation with resulting dysfunction of viscera 
and voluntary sensory and motor areas during acute 
phases.2* It is therefore important to evaluate the 
problem of anxiety in terms of the basic personality. 
The true physician will treat the total problem; he will 
not treat the anxiety alone by sedation or other symp- 
tomatic procedures. Symptomatic therapy is advisable, 
but should not be the only therapy. 


ETIOLOGY 

The true therapy of anxiety, as in any other dis- 
order, is to remove the etiology. What then is the 
etiology of anxiety? It is beyond the scope of this 
discussion to review the vast array of theoretical 
constructions which have developed around this prob- 
lem. We can, however, summarize the essential frame- 
work for practical purposes. 


The human economy has four major levels of 
defense against disintegrating forces.‘ The first is 
biochemical and cellular which we call natural im- 
munity. The second is the autonomic or visceral 
defense reaction so well described by Cannon® and 
Hans Selye,® in terms of the reaction to stress, the 
adrenergic syndrome which so profoundly disturbs 
normal physiology to prepare the body for flight or 
conflict. The third level is voluntary motor or somatic 
action of avoidance or aggression and its correlated 
sensory inhibition, anesthesia. The fourth is at the 
psychic level of personality and is designated by the 
term “ego defense reactions.” It is at this level of 
function that anxiety has its origin. 

The ego defensive activity is a constant dynamic 
balancing of forces which are in some measure of 
mutual conflict. These are best described as the forces 
of personal desire against the forces of social restraint 
and personally accepted rules of living with other 
people. When we add to social restrictive forces the 
internalized concepts of punishment and guilt which 
become incorporated into the personality early in life, 
we can begin to sense that the problems of ego defense 
may be very complicated and easily disturbed. The 
conscious, integrative aspect of personality we call the 
ego is constantly striving to maintain equilibrium, a 
stable base upon which accurate evaluation of reality 
and nd intelligent decision can be achieved. When equi- 
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librium becomes disorganized, the processes of judg- 
ment, perception, memory, and general intelligence are 
disturbed, and when equilibrium is threatened by in- 
ternal conflict, anxiety develops. 


Thus anxiety is a symptom of a threat to ego 
control. It indicates the existence of a strong conflict, 
brought into acute focus by events within or outside 
the individual which threaten to disorganize ego con- 
trol. Ego control requires a great deal of psychic 
energy—it is not natural to a biologic organism to 
be socialized, to delay normal selfish responses for 
years, to be “good” under all kinds of impossible 
situations.’ Considerable adaptation and manipulation 
of forces are required to maintain control of the 
normal resentments, hostilities, and rage resulting from 
everyday events. People vary widely in the strength 
of their ego function. Those who are immature, who 
have poor self images, and who feel inadequate® often 
have poor ego strength and most often are the ones 
who place exaggerated importance upon internalized 
social values for ego security.® There is a marked 
tendency to forgo natural selfish urges, either out of 
false ideals or inadequacy, and the accumulation of 
psychic conflict arising out of this dilemma is often 
of great intensity. When this conflict threatens to 
find expression, the already impoverished ego feels 
the strain and anxiety automatically arises. 


REPRESSION 


One of the most common and useful ego defense 
technics is that of repression, or the trick of uncon- 
sciously eliminating situations from awareness. It is 
a clever arrangement as long as it works, but places 
the conflict out of reach of control where it could be 
handled with intelligence. Repressed conflicts become 
busy in those areas of the psyche we call the uncon- 
scious. They form pressure groups, which upon a 
proper signal of significance threaten to disorganize 
the status quo. In stable intelligent people, such re- 
pressed conflict emerges in forthright decisive action 
and drains off pent-up energy in effective solutions. 
The neurotic continues to repress conflict and suffers 
from anxiety generated by the threat to stability. 

Between these two extremes is a group of people 
who have areas of inadequacy, or who for various 
reasons overlook problems and conflicts by ignoring 
them. They use a slightly different mode of ego de- 
fense called suppression, the technic of consciously 
eliminating situations from awareness. Suppression 
does not put the conflict out of contact with conscious- 
ness as completely as repression, but it does lead to 
periodic episodes of anxiety as long as the insoluble 
conflict is reawakened by continued disturbances in 
the situation. Persons with suppressed conflicts give 
the appearance of stability, and often are quite re- 
sponsible and successful. However, they suffer periodic 
anxiety which is commonly distributed into autonomic 
tension with a resulting chronic psychosomatic dys- 
function such as gastrointestinal dysfunction or vascu- 
lar hypertension. 
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The almost intolerable circumstances that essen- 
tially stable people accept and suppress for a variety 
of inconsistent reasons, often under the guise of virtue, 
require great ego control. As pressure fluctuates or 
ego strength wanes, anxiety reflects the impending 
threat to continued ego stability. These people often 
can repress anxiety and it is this unconscious anxiety 
that gives rise to psychosomatic disturbances. Thus 
anxiety may arise from an almost infinite number 
and kinds of conflicts and circumstances, in virtually 
all people. The essential factor is that the situation 
threatens the integrative function of identity known 
as the ego. When it is threatened, neurotic anxiety 
arises. 


Anxiety is fear of the threat, not the fear of 
the thing which threatens. It is an inarticulate sense 
of impending disaster, or of vague nameless danger, 
not the conscious fear of the specific conflict. It is 
our experience that the forces commonly found behind 
threatening conflict are repressed hostility, rage, or 
guilt over such forces which are seeking expression, 
and which cause a threat to controlled stability. Those 
who do ascribe neurotic anxiety to a specific cause 
usually select some threat which is irrational or invalid. 
These include fear of “my heart stopping,” “fear of 
cancer,” et cetera. This attachment of anxiety to some 
specific object only further confuses the problem of 
the patient. It is significant, however, that the object 
selected has some symbolic value. The unique way 
in which the object is feared and the patient’s incon- 
sistent behavior relative to it reveal much of the 
possible nature of the underlying threatening conflict. 
Thus, fears relative to the heart are often related to 
conflict in the love area, of dating or matrimony. It 
may be directly borrowed from images of the cardiac 
death of a near relative, with the underlying conflict of 
guilt, dependency, or insecurity related to this event, 
or it may reflect deeper lying conflicts of a desire to 
die. These patterns of symbolic significance of the 
object feared should not be applied carelessly. They 
are uniaue for the individual and can be explained 
only by knowing enough about him. It is not unrea- 
sonable that the patient is not able to describe accurately 
what is threatening, for the material is unconscious 
and cannot be easily recalled. Anxiety over things the 
patient is aware of also may be irrational or symbolic 
of internal conflict, or it may result from internalized 
misevaluation of an environmental situation. For in- 
stance, when the nervous mother experiences anxiety 
from fear that her children will drown in a normally 
safe swimming pool, she may argue about many other 
imaginary things. Such anxiety arises from many 
internalized conflicts of which she is unaware, and the 
rationalized defense is realistic, but not valid. 


ACUTE ANXIETY 


With these general considerations in mind let us 
examine the phenomenon known as acute anxiety at- 
tacks. In this experience the patient is suddenly over- 
whelmed with intense fear, a nameless anxiety which 
virtually halts all activity, and is usually accompanied 
by the autonomic storm reactions to stress such as 
tachycardia, dyspnea, dilated pupils, moist skin, vertigo, 
and various gastrointestinal disturbances. There is 
usually motor agitation, and there may be vocal ex- 
pression of panic. When the attack subsides, the 


patient remains in a state of tension over the possibility 
of an ensuing attack. By the time he seeks psychiatric 
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help, he may have decided upon the object of his fear, 
but careful questioning usually reveals that at the 
time of the attack, he had no idea of what caused the 
anxiety. If the patient is seen before the second attack 
he may best be helped to understand and accept the 
real meaning of the first attack, and future attacks and 
the fear of them may be prevented. 


There is nearly always a precipitating factor 
consisting of some change in the patient’s environment 
which brings on the first attack. The problem of find- 
ing that, and from it, determining the probable nature 
of the unconscious conflict, requires careful investiga- 
tion. It is characteristic of these people that they will 
talk spontaneously around their problem, without realiz- 
ing that they are describing inner conflict. If we listen 
carefully and question thoughtfully on the subjects 
suggested by the way the patient discusses various 
recent events prior to the attack, a theme should 
develop, a thread of basic validity, a drama of intense 
conflict, which has been repressed or suppressed until 
a simple single event precipitates the anxiety attack. 
This event usually is some specific event or action in 
the environment which is directly or symbolically re- 
lated to accumulated conflict. The event is usually 
crucial to the conflict. It is a circumstance which 
makes repression less necessary, or in some way dis- 
turbs the balance of power between conscience and 
accumulated frustration of personal desire. Continued 
investigation ultimately reveals the chain of events 
leading up to the precipitating factor. These events 
are often everyday activities about which there is 
some basic conflict, repressed resentment, anger, or 
frustration. When the kind of intolerable things the 
individual has been exposed to, and how he secretly 
feels about them are revealed and coupled with the 
precipitating event, the nature of the conflict which 
threatened psychic equilibrium and produced the acute 
attack of anxiety is clarified. Once insight is obtained, 
the patient should be able, with guidance, to solve 
the frustration more intelligently and be free from 
fear of future attacks. 


CHRONIC PHASE 


When attacks of anxiety have become frequent 
over an extended period, many complicating effects 
and new causes for anxiety usually develop. Therapy 
then becomes a most difficult and rather technical 
problem with a guarded prognosis at best. It must 
be remembered constantly that once the neurotic per- 
sonality organizes any new symptom into rationalized 
patterns of false meaning, or develops a sense of 
irrationality within his economy, his problem increases. 
As attacks are repeated, the fear of attacks dominates 
thinking. This leads easily to fear of other irrational 
behavior and a pyramid of anxiety rises. 

Another complicating factor is the problem termed 
“secondary gains.” The reaction of other people, trips 
to the doctor, change of basic patterns; and obligations 
as a result of the “illness,” often are so valuable to the 
neurotic that attacks and disablement become weapons 
of defense as well as offense and outright domination. 
This is particularly common in the immature, emo- 
tionally labile, hysterical patient who learns to have 
“heart attacks” and other symptoms borrowed from 
anxiety attacks, to harass and dominate his family. It 
is also commonly found that once anxiety is established 
in consciousness it is easily increased by a wide range 
of threatening or disturbing conditions and circum- 
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stances. When anxiety becomes focused upon bodily 
function in the neurasthenic individual, preoccupation 
with bodily sensations gives rise to fresh waves of 
anxiety when any area of the body is in a state of 
unusual activity. In the psychasthenic patient anxiety 
produces its chief disturbances in the areas of percep- 
tion and thinking. There is confusion and compulsive 
behavior with little tendency to channel the fear into 
bodily concern. 


PANIC 


When the environmental situation is total and 
unavoidable in its threat to internalized conflict and 
is insistent in its stimulation, acute agitated panic may 
occur with active motor restlessness and verbalized 
fear. This is clinically limited largely to acute environ- 
mental stimulation of a phobia, or latent homosexu- 
ality in military or penal personnel. 


TREATMENT 


As previously stated treatment of acute anxiety 
after the first attack is a matter of a detailed analysis 
of the patient’s living conditions and his attitude 
toward them; changes in circumstances just before 
the attack or expected in the near future, and what 
the patient was doing, or about to do, at the time of 
the attack. The treatment of chronic or long standing 
periodic anxiety is fraught with many difficulties. 
Many biochemical therapeutic methods have been de- 
vised to combat the problem, but none have found 
widespread acceptance. The most widely used treat- 
ment is subshock or sedative dosages of insulin.’° It 
is interesting that as a group, anxiety patients can 
tolerate rather high dosages of insulin, although some 
are insulin sensitive. It is generally conceded that 
insulin therapy is most valuable for early traumatic 
neurosis and that adjunctive therapy also must be 
used. Jonas'' has done some work with propyl- 
thiouracil, based on the theory that patients suffering 
from anxiety have an overactive thyroid-adrenal 
mechanism, which could be inhibited by this antagonist 
to thyroid function. He reports improvement in vir- 
tually all pure anxiety states. Another approach has 
been the use of increasing dosages of epinephrine™ to 
induce physiologic reactions to anxiety in an effort to 
desensitize the patient to the autonomic storms of the 
anxiety reaction. This has been more theoretically 
interesting than practical in my experience. 

In many chronic cases, efforts to manipulate the 
environmental problems, and to re-educate the patient 
toward more mature adjustment to himself and his 
problems, are effective and can be carried out by an 
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intelligent, understanding physician. Many spontane- 
ously recover when circumstances provide relief from 
conflict, or when a new philosophy and insight restores 
peace of mind. Others must be helped to live with 
their dilemmas and to find outlets in new areas of 
endeavor. In severely disabled cases of long duration 
the surgical intervention of prefrontal lobotomy has 
been effective in reducing the effect of anxiety upon 
awareness. 

In symptomatic medical therapy, the use of 
Tolserol and other similarly derived drugs has been 
found clinically useful to reduce psychic and somatic 
tension and thus break into the circular process. The 
bromides are more acceptable than barbiturates for 
sedative purposes. It is well to use various sedatives 
alternately if sedation is required over a period of 
time. The intravenous use of Sodium Amytal or 
Pentothal** is of value in quieting an acute anxiety 
episode and permits ventilation of the conflict if inter- 
view therapy is used, 

Meduna™ has reported good results in a few 
anxiety reaction cases from the use of carbon dioxide- 
oxygen therapy. In my experience with this therapy, 
improvement has been evident in a few selected cases 
in which anxiety was a prominent, but not a dominant 
symptom. Often the anxiety-ridden patient has diffi- 
culty accepting treatment and does not remain under 
treatment as long as required for good results. Carbon 
dioxide-oxygen therapy has not demonstrated out- 
standing efficacy in this area. Osteopathic manipula- 
tive procedures designed to reduce somatic tension 
and autonomic reflex activity are useful and provide 
an ideal atmosphere for ventilative psychotherapy in 
the office. 


SUMMARY AND CONCLUSION 


The nature and etiology of anxiety have been 
discussed with special emphasis upon early manage- 
ment of acute anxiety. The types of therapy which 
have had some results are reported and a warning 
given against the constant use of barbiturates in 
chronic cases. 


The problem of managing anxiety reactions is a 
general practitioner’s problem. It is essential that the 
early forms of acute anxiety be handled rapidly and 
effectively by the physician who first sees the patient, 
or by immediate referral to the specialist who can 
ventilate the problem before the symptom becomes a 
complex disease. The chronic anxiety problem is a 
complex and many-sided syndrome and its effective, 
rapid treatment is still to be achieved. 
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Who is the sex criminal? What is he? Why does 
he exist? What are we doing about him and what can 
we do? It behooves us to study this problem for 
society is looking to psychiatry for the answers. 

Is sex crime increasing? If one were to judge 
from newspaper accounts, he would be convinced 
that sex crime is becoming a major threat to our wel- 
fare. J. Edgar Hoover of the F.B.I. recently reported 
that sex crimes have increased to an alarming degree 
in the past decade. Other investigators have qualified 
this statement by quoting statistics to the effect that 
all crimes are increasing to an alarming degree but 
that the present ratio of sex-motivated crimes to all 
other felonies is the same as 10 years ago, 1:50. 
Kinsey! reports that 95 per cent of all American 
males have committed or are committing sexual acts 
contrary to socially approved standards, that 5 per 
cent of these will come before the courts, and that 
15 per cent of all American males will commit sex 
crimes involving violence. No matter what the ratio, 
aberrant human behavior is the psychiatrist’s field of 
study; he is now being asked to help legal authorities 
decide on guilt, to provide therapy for offenders so 
that they will not repeat, to recognize and treat poten- 
tial offenders, and to teach the public how to prevent 
the development of sex criminals—a prodigious assign- 
ment. 


CLASSIFICATION 


In searching the literature for definitive answers 
to “who, why, and what is a sex criminal,” one is 
impressed by the diversity of opinion among authorities 
as to definition and classification. In this connection, 
Wertham* says: “Psychiatry is still in a stage of 
development where description is on firmer scientific 
ground than interpretation, where experienced clinical 
judgment still has to count more than objective laws 
about dynamic processes. In all sciences in this stage 
classification remains a big issue.” 


LEGAL DEFINITION 


Legally, there is much confusion in the classifica- 
tion of sex crime; for example, a crime clearly of a 
sexual nature such as rape is legally classified as a 
criminal assault. Sexual behavior considered criminal 
in one area of the United States may not be against 
the law in another area. 

The law of the land, Public Law 615, passed by 
the 80th Congress defines a sex criminal as “a sex 
psychopath, a person, not insane, who by a course of 
repeated misconduct in sexual matters has evidenced 
such lack of power to control his sexual impulses as to 
be dangerous to other persons because he is likely to 
attack or otherwise inflict injury, loss, pain, or other 
evil on the object of his desire.” 

Benjamin Karpman,* a leading criminal psychia- 
trist, objects to this legal classification on the grounds 
that the law considers these acts as willfully perpe- 
trated, that there is malicious intent and premeditation. 
Psychiatrists, on the other hand, consider them as 
a part of a large group of behavior disorders classified 
as sexual perversions. (Karpman prefers the term 
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paraphiliac neuroses.) If these perversions cannot 
be kept private, that is, if they assume overt antisocial 
expression ; if they are repetitive and contain elements 
of uncontrolled aggression ; if there is selfishness, lack 
of genuine guilt feelings, inability to weigh and fore- 
see the inevitable consequence of the acts, lack of 
moral responsibility, and difficulty in interpersonal 
relationships—the designation “sexual psychopathy” is 
employed. 

The Committee on Forensic Psychiatry, formed 
to study criminal problems, has adopted the term 
“psychiatrically deviated sex offender” in preference 
to psychopath and defines him as “a severely neurotic 
or borderline psychotic individual who is intensely 
insecure and non-integrated, who has never gained 
any appreciable amount of poise, social courage, or 
emotional stability and who tends to be seriously 
disturbed not only in his sexual development but in 
virtually all aspects of his personality.” 


DYNAMICS 


What are the dynamics of psychopathy? The 
psychopath gratifies his neurotic impulses and releases 
tension by acting out these impulses on objects in the 
external environment. His unconscious alien needs 
are gratified by coordinated behavior patterns in real 
life. This is in contrast to the psychoneurotic who 
converts his alien impulses to symptoms and symbolic 
gratifications. Franz Alexander* uses the term “char- 
acter neurotic” as synonymous with psychopath and 
states “The character neurotic is an actor on the stage 
of life and his disturbed behavior affects everybody 
in his environment.” Three major characteristics are 
attributed to the acting out: (1) irrationality, (2) 
stereotyped repetition of behavior patterns, and (3) 
self-destructiveness. The dominance of unconscious 
factors is explained by the irrationality and stereo- 
typed behavior patterns. The ego of the psychopath 
cannot manage the unconscious conflicts and so they 
are acted out upon the environment. A superego is 
present which prompts the self-destruction: uncon- 
scious guilt is engendered by repressed conflicts, parti- 
cularly over the Oedipus situation. Guilt is displaced 
from the forbidden Oedipus situation to the criminal 
act in the external environment. The crime he commits 
is far less objectionable to the psychopath than the 
unconscious oedipal desires; he seeks punishment un- 
consciously for his crime and thus assuages the dis- 
placed guilt from the original Oedipus situation. 


To summarize, from the vast amount of conflicting 
literature certain descriptive phrases rectir in describ- 
ing the psychopath: egocentricity, impulsiveness, lack 
of foresight, defect in emotional control, nomadism, 
occupational instability, lack of ethical and moral 
principles, and sporadic repetitive antisocial behavior. 
Dynamically, the psychopath is an individual who acts 
out on the environment his unconscious conflicts and 
whose antisocial behavior is doubly motivated by the 
alien impulses and the need for atonement. When the 
antisocial behavior takes the form of sexually perverse 
acts, we term him a sexual psychopath. 
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ETIOLOGY 

Little of a definitive nature is known concerning 
etiology. For a time the concensus was that this syn- 
drome was constitutional in nature—rooted in the 
biology of the individual, but most investigators now 
feel that the psychopath, like other neurotics, is prin- 
cipally a product of his environment. A disturbance 
in the parent-child relationship, or an unwholesome 
family and social environment are most often indicated. 

The Committee on Forensic Psychiatry sums up 
its discussion of the sex deviate in this manner, “The 
parent-child relationship operative from the moment 
of birth determines how well or how ill a person will 
adjust to the accepted social code. In a calm routinized 
environment he may exist peaceably but under stress 
he may let go. No criminal was ever made by comic 
books, pornographic literature, alcoholism, poverty, lack 
of religious instruction, juke boxes, or teen-age strap- 
less dresses.” “‘ The fault,” states Benjamin Karpman,* 
“lies with the parents who, themselves products of 
unhealthy repression, and much involved in sexual 
problems, do not set themselves to be open and frank 
with the child. Because of the many evasions, ra- 
tionalizations, and sheer prohibitions, the child is led 
into aberrant channels that become magnified and dis- 
torted. Sexual psychopaths come from families with 
psychopathic sexuality.” 

Frederick Wertham* adopts a broader point of 
view when he points out that all crimes of violence 
evolve from our social circumstances. Our social 
institutions support aggression and violence in many 
forms making it too easy for one to slip into this 
form of problem solving. 

Before terminating this section of the discussion 
it must be mentioned that other clinical entities must 
be considered in diagnosing the sex criminal, such as 
epileptic automatism, catathymic crises, psychotic re- 
gression, cerebral degenerative processes as a result of 
arteriosclerosis in the aged, and the like. 


CASE HISTORY 


Now let us examine a case as a diagnostic exer- 
cise and as a stimulus for our discussion on what we 
are doing and what we can do about the sex criminal. 

A man tried for murder in the first degree and 
on six counts of assault with a deadly weapon pleaded 
“not guilt by reason of insanity.” The judge referred 
him to three local psychiatrists who examined him 
separately. Here is a compilation of the findings 
of all three: 


General—The patient, a 29 year old, well-nour- 
ished, well-built, white Protestant male is married, 
and has two children. He is well oriented. 


History—For the past year he has been dissatis- 
fied with his life. His wife has become cold and would 
not actively participate in intercourse. There were 
numerous arguments over his inability to provide well 
enough financially. His wife telephoned her mother at 
least three times a day, mostly to talk about his short- 
comings. They had to spend every weekend with the 
in-laws and had to report to them “every cent spent.” 


In July, 1951, he bought a .22 caliber rifle and 
cartridges, ostensibly to give his wife for protection 
from prowlers since he worked at night; however, he 
kept it under the seat of the car and never showed it 
to his wife. 


The first shooting occurred in early evening. He 
was cruising in the automobile and saw an attractive 
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young woman in a telephone booth. He aimed at her 
shoulder and grazed it. With the shooting he became 
sexually excited and had an ejaculation. The next 
shooting occurred 2 nights later. The woman was 
sitting at a hamburger counter. He aimed at the 
coffee cup she was raising to her lips, but he noted 
he missed and saw her head slump. He had an erection 
and an ejaculation. He felt scared, went home, had a 
beer, and felt like turning himself in to the police 
but could not. The third time he tried to shoot a book 
out of a little girl’s hand and hit her in the arm. 
Several abortive attempts followed. 


The last attempt which led to his capture involved 
a neighbor whose husband was away at work. He 
telephoned her several times, getting sexually excited. 
He finally got acquainted and watched television with 
her. He desired intercourse, but had not the nerve to 
approach her. He went home, got his rifle, and fired 
through the drawn window shades at her. He tele- 
phoned immediately afterwards and asked her how 
she was. When the police arrived he made himself 
rather evident in the onlooking crowd. He confessed 
immediately upon questioning. 

Past Personal History—He was born and reared 
in Ohio by hardworking parents. The father worked 
in a tire plant. There is no history of convulsive 
disorder, criminality, alcoholism, or drug addiction 
among his relatives. 

He left school after the eighth grade at age 14 
or 15. He worked at a C.C.C. camp for a year, then 
on a celery farm, and then joined the army where he 
served 4 years as a truck driver (Pfc) and received 
an honorable discharge. While in the Army he met 
a woman in California and married her there. On dis- 
charge he tried a job at a feed store for a year, and 
then worked for his father-in-law as a railroad switch- 
man. In each job he could not satisfy the employer 
and had to change. ; 

He had only two previous difficulties with the 
law. At age 17 he set three grass fires in open fields. 
He got sexual pleasure and masturbated when setting 
the fires. He was caught but his mother was able to 
prevent his arrest. 

The other encounter with the law was a vagrancy 
charge. He was picked up in a strange city where he 
had gone after a quarrel with his wife. 

Psychosexual History—He had rigid sexual up- 
bringing. He learned to masturbate from the other 
boys at the age of 14 and continued in private. He and 
his wife were both shy and embarrased about exposing 
their bodies and had no sexual relations for the first 
2 months of the marriage. For a while intercourse was 
satisfactory but for the past year his wife had either 
refused him or submitted to intercourse without active 
participation. The conventional methods were used 
with occasional mutual oral copulation and, on one 
occasion, sodomy. 


Medical History—The patient had the ordinary 
childhood diseases, typhoid fever at the age of 8 with 
convulsions, and osteomyelitis of the left arm which 
required five operations at the age of 10. Three years 
ago he was knocked unconscious in an automobile 
accident. 

The findings at neurologic physical examinations 
were negative. 

Direct Mental Examination—The patient was 
quiet and cooperative. Orientation was clear, memory 
was good, and native intelligence was adequate. There 
were no delusions or hallucinations. His mood was 
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calm, and his speech was slow and soft. There were 
no unusual mannerisms. 

The patient stated that the trouble was due to his 
bad relations with his wife—that they had to report 
every move they made to the mother-in-law. He had 
never before had any serious trouble or serious disap- 
pointment with women. He reported full sexual satis- 
faction in shooting the women. He realized that the 
fires, the shootings, and the telephone calls were all 
for sexual pleasure, but he denied any other abnormal 
sex expression. 

The three examining psychiatrists concluded their 
reports with paragraphs stating that the patient was 
sane at the time of the commission of the crimes and 
at the time of their examination. 

The patient is a sado masochist, a sexual psycho- 
path, who released tension by hostile, aggressive, and 
perverse acts. Of particular interest is the singular 
mode of expression of the sadistic acts in this case, the 
remote bullet. Sadistic murderers from time im- 
memorial have used the knife, the weapon of castration. 
The sadistic and masochistic elements of psychopathy 
have not been sufficiently emphasized. 


LEGAL PSYCHIATRY 


The Court’s referral of the accused for psychiatric 
surv+y brings us to the important topic of the role of 
the psychiatrist in court procedures. It is evident that 
in the case under discussion the psychiatrists’ only 
function was to help the court decide whether or not 
the accused was insane at the time the crimes were 
committed and at the time of examination. Since in- 
sanity is not a psychiatric concept but a legal one 
we have the absurdity of a medically trained psychia- 
trist advising a legally trained judicator on a legal 
point. 

There is a great deal of disagreement between 
lawyers and psychiatrists on how to deal with crime 
and criminals, Unfortunately there is also much 
disagreement among psychiatrists so that prosecution 
and defense can both hire psychiatrists who will testify 
pro and con, resulting in a “battle of experts,” dam- 
aging the prestige of all. 

Part of the disagreement is understandable; the 
lawyer and the psychiatrist differ in basic orientation— 
the lawyer is taught to see things as right or wrong, 
black or white, whereas the psychiatrist views be- 
havior on a continuum. A legal authority put it this 
way: “Criminal laws allow for no gradation whereas 
mental cases are series of imperceptible gradations.” 

Legal psychiatry occupies the same minute niche 
in the law student’s curriculum as medical jurispru- 
dence occupies in the medical student’s curriculum. 
Hence each is ignorant of the other’s philosophy, func- 
tion, and objectives. 

It is almost universally admitted that present 
methods of punishment are unsatisfactory, for crime 
is on the steady increase. Psychiatry and law must 
learn to work together for the benefit of society. 


4 WHAT IS BEING DONE 


Work is being done in this direction: both the 
American Psychiatric Association and the American 
Bar Association have established special committees to 
study this problem. 

At the Meyers Clinic 874 cases which were 
referred by the Court, Probation Department, and 
Marital Counseling Department of Los Angeles have 
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been handled in the past 5 years. Almost all sex 
offenders are referred for psychiatric surveys before 
sentencing and frequently the sentence includes an 
order that the patient receive psychotherapy. Many 
such patients have been helped to make a more success- 
ful adjustment to society and very few patients have 
again become entangled with the law. 

More important than these offenders are the 
juvenile delinquents—the criminals of tomorrow. A\I- 
though delinquents are given a brief psychiatric screen- 
ing at the local Juvenile Hall, it is not yet mandatory 
that they receive therapy and too few of them are 
treated. 

The California State Department of Mental Hy- 
giene reports that with 60,000 persons released from 
state mental hospitals in the past 5 years, there have 
been only 166 criminal recommittments. These figures 
indicate that ex-mental patients are fairly good social 
risks. 

In general the attacks on this problem must be 
made through research, legislation, therapy, and edu- 
cation. 


RESEARCH 


The California legislature has passed a Sexual 
Deviation Research Act aimed to extend knowledge 
of the causes and treatment of sexual psychopathy. 
Six projects are being carried out: 


1. Chemical studies of blood and urine of sex 
deviates are being made in an attempt to correlate 
varying concentrations of the sex hormones with 
mental and emotional disturbances. 


2. A study of the psychology of the juvenile 
victims of sex offenses is being made by a team of 
psychiatrists to determine the role of the victims 
in sex crimes. 


3. A survey of the world literature on sexual 
psychopathy is being prepared. 

4. A sociological survey of public attitudes is 
under way. 


5. A group of homosexual males are being studied 
by thorough psychiatric, physical, glandular, and mental 
examinations. Experimental research on therapy is 
being done. 


6. A group of exhibitionists are being studied in 
the Meyers Clinic under a group psychotherapeutic 
project. 


LEGISLATION 


How are we to best utilize our very limited 
psychiatric resources in the criminal courts? The 
limited number of psychiatrists makes impossible a 
psychiatric panel to each court. The solution at present, 
I think, is to form one special court whose agenda 
is limited to cases in which mental illness may be a 
factor. At first the jurisdiction may have to be limited 
to sex crimes and to crimes where the plea of “not 
guilty by reason of insanity” is made. The court 
should consist of a judge and prosecutor who have 
received training in the field of psychiatry and a 
psychiatric panel whose members are instructed in 
legal psychology. 

All convicted sex offenders should be committed 
to a special institution where they can be studied 
intensively. How much more we could learn of the 
mechanism of sexual psychopathy by comprehensive 
case histories of the criminal after he has been sen- 
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tenced! It is understandable that he be evasive and 
defensive before he is sentenced. Consider the case 
detailed above—how unrevealing was the psychiatric 
survey. How much more could have been learned by 
studying him after the court ordeal was over. Abso- 
lutely nothing is gained from his execution. 


THERAPY 


Psychiatric help, in the form of clinics like the 
Meyers Clinic, should be available for referral by the 
Court of Domestic Relations, Child Guidance Centers, 
and the detention homes for juvenile delinquents. Every 
delinquent should have a thorough psychiatric survey 
and be treated according to his need. 

Many more psychiatrists are needed to effect these 
ends. To answer this need, state and federal grants 
of fellowships would be offered to qualified students 
who will study psychiatry. 


EDUCATION 


In this country we have placed great emphasis on 
education as the potential cure for all our social 
grievances. Whom are we to educate and how? Since 
most authorities feel that the roots of emotional and 
behavior disorders are in the early mother-father-child 
relationship, the greatest effort must be towards the 
education of parents in optimal child-rearing technics. 

A staff member of the Menninger Clinic outlines 
seven general rules parents should follow to prevent 
sexual deviation in their offspring: 


1. Provide a good home atmosphere with con- 
sistent affection and discipline by both parents to all 
children. 


2. Do not influence a child of one sex toward 
behavior appropriate for the opposite sex. 


3. Do not plague the child with accounts of the 
difficulty of childbirth. These can incite guilt feelings 
and fear of pregnancy. 


4. Adopt an unembarrassed attitude toward bath- 
ing, toilet, masturbation, and sexual curiosity. Allow 
young children to see each other in the nude while 
bathing. Answer sex questions in the same unem- 
barrassed way other questions are answered. 


5. Do not allow children to sleep in the parents’ 
room. Sounds during coitus may be frightening and 
have aggressive overtones. 
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6. Prepare girls for the onset of menstruation 
by an unemotional explanation of its purpose. 

7. Do not frighten boys with horrible stories of 
venereal disease or girls with accounts of the beastlike 
qualities of men, 

American parents must be reeducated and re- 
oriented on the subject of sex so that they do not 
foster in their progeny the confusion and contradic- 
tions of sexual attitudes, habits, and beliefs they 
possess. 

Persons in the role of parent surrogates, as 
teachers and clergymen, should have intensive training 
in these matters so that they can assist in the educative 
effort. Proper sex education must be offered in the 
schools to help rectify the distortions already present. 
It is not hopeless; patient after patient discussing his 
twisted sexual upbringing states, “I am going to be 
different with my child. I am going to answer his 
questions. I want him to realize sex is natural and 
not disgusting and shameful.” 


CONCLUSION 


Before concluding, let us look at our society 
objectively, as would an anthropologist. They have 
discovered societies where murder and sex crime are 
nonexistent. What are some of the characteristics of 
these societies which differ markedly from our own? 
For one thing their child-rearing patterns are different. 
They are a great deal more permissive: weaning and 
toilet training are gradual processes ; sexual expression 
is not suppressed. The chief aim in adult existence is 
group achievement rather than personal achievement ; 
they are cooperative societies. 

Our society is an aggressive and hostile one; we 
pay homage to the individual who gets to the “top of 
the heap” no matter how he gets there. We condemn 
murder in one social setting, and we condone and 
even encourage it in another. Ours.is an “eye for an 
eye” society; its symbol the atomic bomb. 

Albert Ellis,» author of “Folklore of Sex,” tells 
us to get away from the idea that the murderer is a 
very mysterious abnormal guy—he is a product of our 
society. 

The question that remains is not only what are 
we going to do about the sex criminal but what are 
we going to do about the society that creates the sex 
criminal. 
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A review of the psychiatric literature reveals a 
wealth of material describing in detail personality 
structure, the character of personality disturbance 
and the dynamics of human behavior. On the other 
hand, books and articles dealing with the practical 
working technics of psychotherapy are few. Fromm- 
Reichmann,' French and Alexander,? Carl Rogers,* 
and a few others have made monumental strides in this 
direction. The lack of literature is understandable 
because each psychotherapeutic experience is different 
and the technic of handling any problem must be 
individualized. This paper is concerned with some 
of the general practical problems faced and the technics 
of dealing with orientation and resistance during psy- 
chotherapy. It will be limited to psychotherapy of the 
neurotic patient. 

It cannot be emphasized too strongly that success- 
ful intensive psychotherapy can result only when the 
psychiatrist is well trained. His training, to be con- 
sidered complete, must include not only experience in 
treating many patients under supervision, but also a 
personal psychoanalysis of the therapist. Only in this 
way can he understand the patient’s problems and 
himself be sufficiently integrated with adequate feelings 
of security and satisfactions in his own personal life 
that he can avoid projection of his own conflicts into 
the psychotherapeutic situation. 

The procedure of psychotherapy begins with the 
initial contact between the psychiatrist and the patient. 
Success of the treatment may well rest upon the skill 
with which the initial interview for orientation of the 
patient is conducted. Patients are accustomed to re- 
ceiving diagnosis following examination by a physi- 
cian. This question will surely be in the patient’s mind 
if not expressed verbally. In dealing with neurotic 
patients and in orienting them to therapy, it is neither 
necessary nor advisable to establish a diagnostic classi- 
fication such as psychoneurotic of hysteric type, et 
cetera. If a diagnostic label is given it may prove 
to be a stumbling block, causing the patient increased 
anxiety with increased feelings of inadequacy because 
he is neurotic. Later during therapy the patient may 
ask if he is still neurotic or when he will cease 
being so. 

Generally, it is better to explain to the patient 
that he is suffering from an emotional illness. This 
term may not be clear to him and an explanatory state- 
ment should be given. It may be necessary to explain 
in some detail the comparison of emotional and organic 
illness, but no doubt should be left in the patient's 
mind that his difficulty is recognized as a real illness, 
or he may feel that the psychiatrist thinks his problem 
is imaginary. The effect of this error may be most 
unfortunate. 

The initial interview generally proceeds smoothly 
because the patient is suffering and he comes with 
the hope of obtaining relief. This desire for health is 
the motivating force that brings him to the psychia- 
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trist even though he may have been encouraged by a 
friend who has been successfully treated or by his 
family physician. 

However, some patients see the psychiatrist only 
under protest and are resistant in the initial interview. 
If this is true, an attempt should be made to improve 
the relationship, to help the patient feel at ease, and 
to aid in releasing his innate desire for health. A 
cautious approach to this situation is indicated; the 
patient should not be allowed to feel he is being sold 
on psychotherapy for if this occurs, when later resist- 
ance develops, he will surely point out that the psy- 
chiatrist is not helping him and that he did not want 
treatment in the first place. 

It should be explained that the psychotherapeutic 
procedure is a mutual experience of the psychiatrist 
and the patient, the purpose of which is to cure the 
patient. Failure is inevitable if the psychiatrist simply 
sits as a human recording machine or listening post. 
The patient is told that his present suffering results 
from his past experiences of life, beginning early in 
childhood, and that the only way the psychiatrist can 
learn about these is through verbal communication. 
The patient will be expected to talk of his personal 
history, reveries, dreams, and intimate personal experi- 
ences and his feelings about them. The psychiatrist 
in turn will interpret, guide, ask for associations, and 
question. 

The patient must understand that psychotherapy 
differs from treatment he has received previously 
for organic disease, as much of the responsibility for 
success now will rest with him. In having the patient 
understand his responsibility for the success of psy- 
chotherapy, two things must be recognized; first, that 
the psychiatrist does not use this placing of responsi- 
bility on the patient as a defense for himself against 
failure of treatment, and second, that too much pres- 
sure is not put on the patient in this respect or he may 
develop a feeling of “going it alone.” 

The neurotic mechanism which causes the patient 
such discomfort has been purposeful in its develop- 
ment. It is not surprising that recovery will not come 
easily. The psychiatrist should tell the patient that 
even though he consciously desires health, certain re- 
sistance patterns such as flights into health or more 
severe symptoms may develop during the course of 
psychotherapy. Explain to him that these factors will 
be handled at the time they occur. Mention of these 
possibilities during the orientation period will be help- 
ful in meeting them as they are encountered later. 

The question will arise as to the length of time 
treatment is expected to continue. This is a difficult 
question to answer even if extensive examination has 
been made as it is virtually impossible to predetermine 
how anv particular patient will progress during ther- 
apy. If the goal is simply relief of the symptoms at 
this time, working through will probably be brief. If 
the goal is integration of the personality, then 2 or 3 
vears of therapy can be expected. The patient should 
be told simply that each case is different and, therefore, 
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the time cannot be estimated but certainly at least 1 to 
2 years should be expected. If the patient insists upon 
a time estimate, suggest this can better be evaluated 
after 3 to 6 months of treatment. 


Concerning the matter of length of treatment, the 
psychiatrist must be aware of certain elements that 
come into play in discussing it. First, he must not 
use the length of treatment as a defense against his 
possible feelings of inadequacy about helping the 
patient to recover. Second, he must make the patient 
feel that he is concerned over the anxiety for a quick 
recovery and the expense involved in a long period of 
care. While the psychiatrist must be fully aware of 
these facts, he must impress the patient that the pri- 
mary object is that the patient be well and able to live 
comfortably in the world in which he finds himself. 


The frequency and length of the interview will 
depend on the individual case. It should be established 
and firmly adhered to for the regularity of interview 
and consistent time length are in themselves of thera- 
peutic value. An understanding also should be reached 
on interviews cancelled either by the the psychiatrist or 
the patient. If either one cancels an interview, notice 
should be given as far in advance as possible. If the 
psychiatrist cancels, a substitute time should be offered. 
If the patient cancels for good cause even at the last 
moment, no charge should be made. However, if he 
fails to notify the psychiatrist of cancellation or fails 
repeatedly without good cause, a fee should be charged 
for the lost interview time. 

Definite and specific financial arrangements should 
be made at the first interview. Psychiatric fees vary 
in different parts of the country but a good average 
exists for each areca. Psychotherapy is long and ex- 
pensive, but is priceless if a happy life is achieved; it 
is expensive and worthless if treatment fails. 

Numerous problems will arise in relation to orien- 
tation which cannot be discussed in this paper. The 
developing skill of the psychiatrist, which comes only 
with experience, will serve as a guide in answering the 
varied questions of the patient. A good rule, however, 
is to answer all questions as directly and frankly as is 
advisable in view of the patient’s degree of disturbance. 


One of the mechanisms with which the psychiatrist 
must deal during the psychotherapeutic procedure is 
resistance. This is the instinctive opposition displayed 
toward any attempt to lay bare the unconscious and 
the opening up of the defense mechanisms of the 
neurotic personality. The development of resistance 
may take innumerable forms, but here only certain of 
the major resistance phenomena will be discussed. 


Every psychiatrist eventually will see some patient 
who, during the initial interview, announces that he 
has seen one or more psychiatrists previously but was 
not satisfied and therefore stopped treatment. This 
situation provides a unique opportunity for the psy- 
chiatrist to evaluate resistance technics employed by 
the patient. It must be kept in mind, however, that 
the patient may have discontinued treatment because of 
a real feeling of personal dislike for the psychiatrist 
or for some other valid cause and this in itself is not 
a resistance. Every psychiatrist should be aware of 
these possibilities. If he has a definite feeling of dis- 
like for a patient, or if he senses that the patient does 
not like him, it is the doctor’s responsibility not to 
allow termination of treatment on the patient’s request, 
but on his own suggestion and referral of the patient 
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to another doctor. Caution should be used at this 
point not to imply to the patient that he is not liked 
or wanted, for this will only increase his anxiety and 
perhaps drive him away from psychiatric aid perma- 
nently. 


The patient who has seen other psychiatrists 
should be encouraged to reveal his reasons for not 
continuing treatment. This presents an opportunity to 
evaluate the resistance mechanisms of the individual 
which will be sign posts of warning for future therapy. 
The attitude revealed as the patient criticizes his 
former therapist deserves careful attention for the 
patient will be evaluating the new psychiatrisf’s reac- 
tions. If he discontinued treatment because of an 
obvious resistance, it is wise to interpret the resistance 
properly and encourage the patient to return to his 
former psychiatrist, work through the resistance, and 
continue therapy. On the other hand, if it is felt that 
the case has been grossly mishandled or that the pa- 
tient’s reasons are valid, the case may be accepted. If 
it is accepted under these circumstances criticism of 
the former therapist should be avoided as it may 
create further difficulties. During a resistance period 
or acting out the patient will say that the criticisms 
of the former therapist could well apply here too. 
A statement by the patient might well be, “You criti- 
cized the psychiatrist I went to before but I am no 
better off now than then and sometimes I think, worse.” 
It is obvious that the patient has laid a trap for the 
psychiatrist and caught him in it. 


Flight into health is a common resistance pattern. 
This is observed most frequently early in therapy and 
particularly at the interview following an early insight. 
The patient comes to the interview obviously relieved 
of much tension and presents a statement such as, 
“Doctor, since I found out about my reactions I have 
felt wonderful—all of my symptoms are gone and I 
think I am cured now. You don’t know how grateful 
I am.” The psychiatrist must be wary of accepting 
this. The neurotic mechanisms retreat for a time, 
leaving the patient symptom-free and giving him an 
excuse to stop treatment. At the same time, the retreat 
implies “Doctor, you are wonderful too in curing me 
so quickly.” However if the psychiatrist is not dis- 
criminating in his evaluation of these reactions either 
because of failure to understand them or because his 
own needs for self-esteem demand that he accept 
them, the therapy may well be beyond repair. 


Paralleling the flight into health may be a flight 
into exaggeration of the symptoms, characterized by 
remarks by the patient during interview such as, “I 
don’t know why I keep coming here—I am wasting 
my time and money, I feel worse now than when I 
started. If this treatment really helped I should be 
better and not worse.” This may be a resistance giving 
excuse to discontinue treatment, a testing of the 
doctor’s skill, or an effort to place responsibility for 
future treatment on the psychiatrist. 

The problem of resistance and its development 
during therapy will be more easily handled if it has 
been mentioned as a possibility during the orientation 
period. Somewhere in the previous interviews, the 
mechanism of the developing resistance is evident and 
it should be referred to in helping the patiegt to under- 
stand his reactions. The resistance should be inter- 
preted briefly and accurately but with caution. Care 
should be taken not to force the patient into continuing 
therapy. This in itself allows him to transfer responsi- 
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bility for continuing the treatment from himself to 
the psychiatrist. Obviously this will only complicate 
and possibly prolong treatment. 

The rapid development of health early in treat- 
ment must be evaluated carefully. Occasionally a 
patient after perhaps only a half dozen interviews, 
develops a number of insights and rapidly makes a 
satisfactory adjustment. This is by no means a flight 
into health and the psychiatrist, if not aware of what 
is happening, may interpret it incorrectly as a resist- 
ance reaction. The following case is illustrative. 


A young girl 26 years of age complained of a 
poor adjustment in marriage. In spite of her efforts, 
she was unable to develop feelings of closeness with 
her husband. She was fearful of sexual relations, 
unable to reach an orgasm, and the thought of having 
a child was terrifying. During the first 3 hours of 
psychotherapy, the patient presented an amazing 
amount of tension-laden material in her life history. It 
was almost as if she spontaneously picked out the 
emotional trauma and by-passed ordinary events. A 
number of interpretations were made and insight de- 
veloped rapidly. At the fourth interview, she expressed 
a desire to talk about sex and requested that the 
psychiatrist answer a number of questions on the 
physiology of menstruation, masturbation, sexual per- 
versions, and intercourse. All questions were answered 
directly and as completely as possible in simple lan- 
guage. At the end of this interview the patient said, 
“It seems like a whole new vista of life has opened up 
to me.” At the fifth interview, the patient stated she 
was feeling wonderful—better than she had ever felt 
in her life. Intercourse had been experienced twice 
during the previous week and a full orgasm was 
reached each time. The patient had talked it over 
with her husband and felt she would like to have a 
baby. At the close of the interview, she said she felt 
she had a new outlook on life, understood a lot of 
things about herself that had been a mystery, and 
thought she would be able to get along fine. The 
psychiatrist did not feel this was a resistance mecha- 
nism and did not interpret’ it as such. The patient 
was seen twice during the 3 years after the fifth inter- 
view, once, about a year after the last interview, when 
the patient and her husband brought their new child 
for the psychiatrist to see and to express their apprecia- 
tion for his help. The patient was seen about 2 years 
later when she visited the psychiatrist merely to let 
him know how happy life continued to be. This is 
an example of what may happen early in therapy when 
adjustment is rapid. Insights develop quickly and 
what on the surface may have appeared to be resistance 
in form of a flight into health, actually was a very rapid 
maturing process, because the time and condition of the 
patient were ideal. This type of reaction is rare, but 
one must be aware that it does exist and be prepared 
to recognize and handle it. 


Another form of resistance which frequently oc- 
curs is described as “idle babbling,” characterized by 
the patient’s talking continually about unimportant 
items in everyday life, such as movies he has seen or 
other irrelevant material, carefully avoiding emotion- 
ally charged situations. When this occurs, the psy- 
chiatrist may be tempted to let his attention wander 
instead of being acutely aware of what the patient is 
saying. Careful attention to each word of the patient 


may indicate a problem situation. Interrupt the patient, 


and suggest that he associate to this thought. But in 
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spite of careful attention, no clue may be revealed 
by the patient’s conversation. When this occurs and 
continues for a period, it should be interpreted as an 
avoidance of dealing with conflictual material and an 
effort to hamper the psychotherapeutic procedure. 


Following is an example: E. M., aged 42, a 
homosexual male, had been seen by one therapist for 
a year and a half when he terminated treatment by 
his own wishes and sought the services of another 
psychiatrist to whom he was referred by his family 
physician. During the initial interview, he complained 
that the therapist he had seen before had done nothing 
for him—they had spent hour after hour talking about 
unimportant things and so he had quit. This was 
interpreted to the patient as either a possible resistance 
mechanism on his part or progress with the former 
therapist not evident on the surface. This interpreta- 
tion during the initial interview did not condemn 
the former therapist nor did it place all the responsi- 
bility on the patient. The patient was orientated into 
the method of therapy that would be followed. He co- 
operated in eight interviews and then drifted into 3 
hours of “idle babbling.” At the end of the third non- 
productive interview, his attention was called to the 
fact that the past 3 hours had been wasted and was 
reminded of the criticisms he had expressed of the 
previous therapist who permitted this to go on for a 
year and a half. The patient was frankly told that 


he would either have to get back to working in the- 


interview or treatment would be terminated. At the 
next interview, he related three dreams and the hour 
was a most productive one. When asked about his im- 
mediate reaction following his previous interview, he 
stated, “When you told me I was wasting my money 
and your time it so shocked me that I drove through 
a red light going home. I was awfully mad at first but 
I realized what had been said was true.” 


A resistance similar to “idle babbling” is char- 
acterized by the patient repeatedly wasting most of 
the hour and then beginning to talk at or near the 
close of the interview. This may be an attempt to 
avoid dealing with painful experiences or an effort to 
gain control of the psychiatrist by presenting material 
that may appear important enough to allow the patient 
to extend the allotted time. Under these circumstances 
the interview should be closed promptly at the time 
limit. A note should be made of the subject material 
the patient is speaking of. At the beginning of the next 
interview interpret the resistance, recalling from notes 
where the patient left off and ask him to continue 
from there. 

Occasionally a patient who has been prompt for 
the interview begins to arrive late. When this occurs 
repeatedly, the situation becomes significant. The 
patient’s attention should be called to the late arrival 
and he should be questioned about transportation, 
family schedules, et cetera. If a real problem exists 
making prompt arrival difficult, the interview may be 
rescheduled at a different hour if possible. But if the 
late arriving is a resistance mechanism it should be 
interpreted as such. The interview should terminate 
at its regular time even if it lasts only a few minutes 
and a charge should be made for the full hour. 

The long period of silence when the patient says 
nothing must be dealt with according to observation 
of the patient. To some patients, time itself does not 
have the same meaning as to others. Some need time 
during the interview te think through questions or 
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interpretations. This factor in itself must be considered 
and evaluated. Silence may be indicative of a mental 
block which may pass. Close attention to the material 
presented just prior to the block usually will yield a 
clue to which the patient may be asked to associate. 
Sometimes two or three attempts in various directions 
are necessary. 

Patients frequently drop into reverie during the 
period of silence. Close observation of the patient’s 
facial expression, particularly the eyes, will enable the 
psychiatrist to recognize reverie. When this occurs, 
the patient should be asked to verbalize the reverie 
or fantasy. But the reverie may be lost beyond recall 
at the sound of the psychiatrist’s voice. When this 
happens, discussion should follow and the patient be 
encouraged to attempt to hold the fantasy the next 
time this happens in the same manner in which he 
learns to remember dreams. These reveries are most 
revealing and can be used profitably in the therapy. 


Periods of silent resistance when the patient 
refuses to talk, willfully withholds his fantasies or the 
thoughts that are passing through his mind, frequently 
are encountered. When this resistance persists it should 
be interpreted as such and the patient told that if he 
refuses to talk and tell the psychiatrist what he is 
thinking, no progress can be made. This is an effort 
on the part of the unconscious to keep from baring 
itself to inspection. Material which the patient pre- 
sented in the past one or two interviews often will 
provide some help in discovering the immediate cause 
of resistance and proper interpretation should be made. 

The patient is seen who attempts to avoid dealing 
with biographical and emotional material but talks 
constantly about his symptoms. He begins the inter- 
view with a review of his symptoms, sometimes indi- 
cating that he feels the psychiatrist is not fully aware 
of his condition, and in spite of gentle guidance and 
prodding by the psychiatrist into the areas about which 
he should talk, still speaks of his symptoms. Obviously 
this is an effort to protect the defense mechanism and 
thwart the laying bare of the unconscious material. It 
is necessary gently but firmly to force the patient back 
to the pertinent material to continue the psychothera- 
peutic process. The patient must be made aware that 
the psychiatrist knows his symptoms, and appreciates 
them, but must follow the indicated plan of therapy 
to alleviate them. The patient here is struggling to 
thwart the psychotherapeutic procedure and gain con- 
trol of the interview time. An interpretation as to 
exactly the kind of reaction he is getting should be 
made and the patient guided back to the correct pro- 
cedure. The following example will illustrate this 
situation. 

C. J., an adult white male aged 26, voluntarily 
sought psychiatric care, with the complaint of extreme 
self-consciousness—particularly around girls. He had 
a strong urge to go out with women and indulge in 
love-making, but if he made a date, found he was in- 
capable of carrying on a conversation and suffered 
panic in making amorous advances. The orientation 
period was carefully handled, and for the first few 
interviews the patient produced some biographical 
data. He then returned to talking of his complaint. He 
was told that this was fully understood by the psy- 
chiatrist who appreciated the discomfort it caused, but 
that alleviation of suffering could come only through 
working during the interview. This happened for five 
consecutive interviews. At the sixth interview, the 
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patient again started reviewing his complaints and said 
he was not interested in talking about his history. He 
did not care about the past—it was the future in which 
he was interested. The psychiatrist explained that it 
was in the roots of his past the difficulty had started, 
and unless this was properly dealt with, no progress 
could be expected and that constant talking about the 
symptoms wasted valuable time and would have to 
stop. He was reassured that the psychiatrist was fully 
aware of his interest in the future and relief: from 
symptoms but that it was necessary for the interviews 
to be conducted in the manner previously agreed upon. 

This statement by the psychiatrist was followed 
by 42 minutes of silence on the part of the patient. 
Twice during this time, the psychiatrist asked, “What 
are the thoughts going through your mind as you sit 
there quietly? If you will verbalize those thoughts 
regardless of what they are, it will be worthwhile.” 
The patient responded neither time, but sat quietly 
looking at the door. It was obvious from his expres- 
sion that he was very unhappy. At the close of the 
interview time the psychiatrist remarked, “Valuable 
time has passed today—you sat without saying a word 
for 42 minutes. Your recovery will come only when 
you bring material to me to work with and the only 
way it can be brought is through verbalization. I am 
sure the next interview will be more fruitful.” 

The patient opened the next interview with the 
statement, “I had a funny dream. I had a cavity in 
my tooth and went to the dentist to ask him to fix it. I 
sat in the dental chair and told the dentist about the 
cavity. He said, ‘Open your mouth.’ When I did, he 
grasped me firmly by the head with his arm, took the 
instrument, and started cleaning my teeth. I struggled 
and protested, saying my teeth did not need cleaning. 
All | wanted was the cavity filled. He paid no attention 
to my struggles nor did he show any great concern 
about the cavity, but went ahead cleaning my teeth. | 
was angry about it but he only kept on with his work.” 
The meaning of the dream of course is obvious. The 
patient then settled down and began to relate important 
material. 

There are many forms of resistance, all of which 
could not be covered here. There are no rigid rules 
for resolving resistance. Each case is different and the 
technic used in handling each must be individualized. 


SUMMARY 


Each psychotherapeutic experience is different and 
the technic of handling a particular problem depends 
on the factors existing at that particular moment—thus 
it is difficult to discuss practical problems and technics 
of psychotherapy in other than general terms. An 
effort has been made to discuss some of these problems 
in dealing with orientation and resistance. In discussing 
the initial interviews for orientation, the following 
subjects were covered: Avoidance of diagnostic classi- 
fication, explanation of emotional disorder, roles of 
both the psychiatrist and the patient, placing of respon- 
sibility with the patient, preparation for resistance, 
length of treatment, frequency and length of interview, 
fees, and cancellation of interviews by either the psy- 
chiatrist or the patient. 


Resistance is the instinctive opposition displayed 
toward any attempt to lay bare the unconscious and 
the opening up of defense mechanisms of the neurotic 
personality. The following forms of resistance were 
discussed: Drifting from psychiatrist to psychiatrist, 
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flights into health, regression to more severe symptoms, 
idle babbling, long periods of silence, arriving late for 
interviews, and attempting to talk only of symptoms. 

It must be kept in mind that each case is individual 
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and each psychotherapeutic interview presents its own 
challenge. Increased experience with developing skill 
contributes to success. 
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Although the management of persons suffering 
from psychiatric disorders is universally regarded as 
outside the province of the family doctor, most of 
these patients are first seen by a general practitioner, 
and he is often faced with the problem of making at 
least a tentative diagnostic commitment so that he can 
properly advise the patient and family, and so that 
he can intelligently refer the patient to a specialist 
for therapy. Unfortunately the doctor’s knowledge 
of modern surgical, obstetrical, and internal medical 
diagnosis too often outweighs his understanding of 
personality disorders. When confronted with aber- 
rations of behavior in one of his patients, he finds 
himself unable to proceed with the confidence that is 
his in diagnosis in other fields. 

In part this is due to the commonly held belief 
that there is something complicated, mysterious, and 
difficult about the field of psychiatry. Nothing could 
be farther from the truth. Psychiatric patients are 
people. The reactions they manifest are their ob- 
servable attempts to meet their problems. Since that 
is true, it must be understood that any psychiatric 
diagnostic system is not comprised of rigidly bounded 
disease entities, but are rather attempts to group 
together for purposes of study, classification, prog- 
nosis, and treatment, personalities whose reactions 
show certain common characteristics. Classification 
and nomenclature are in a state of flux,’ but if a 
basic understanding of the nature of and the reasons 
for classifications is borne in mind, it is surprisingly 
easy to keep oriented to alterations that psychiatric 
progress may dictate. The family doctor may justly 
feel that he has neither the time nor the training to 
attempt any detailed study of the personality problem 
when he is called to see a patient manifesting aberra- 
tions of behavior or disorders of thinking. He needs 
at his command a knowledge of symptomatology which 
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will enable him to have a reasonable understanding 
of the nature of the problem so that he can plan 
management of the case without delay. 

With the comment that diagnostic entities repre- 
sent arbitrary points chosen for convenience on a 
continuum, and that mental disease represents, in 
general, regression and retreat from reality along a 
continuous scale,* I shall present a symptomatologic 
approach to diagnosis of some of the disorders most 
commonly met. 

From the statistical viewpoint, the most common 
mental disorders are the senile and arteriosclerotic 
psychoses.* But these reactions, arising chiefly from 
organic changes of the body, cannot be said to present 
diagnostic difficulties. Next in order of frequency 
are the schizophrenic reactions, the manic-depressive 
reactions, the involutional psychoses, and the psycho- 
neuroses. And it is in delineating and differentiating 
these various reaction types that the family doctor 
is most likely to make errors. 

Some confusion exists in distinguishing the psy- 
choneuroses from the psychoses. While there are some 
difficulties in differential diagnosis, and in many in- 
stances a similarity in the genesis of the two groups, 
certain general differences are readily distinguishable. 
In general, the psychoses may be viewed as the more 
serious disturbances. Although an inexact method, 
there is some value in the concept of psychoses as 
major psychiatric disorders and psychoneuroses as 
minor psychiatric disorders. : 

Table I, modified from Sadler* may be of consider- 
able aid in formulating a working concept of the dif- 
ferentiating characteristics between the neuroses and 
the psychoses. 

In presenting the symptomatology of the psycho- 
neuroses, I want to re-emphasize the fact that diag- 
nostic entities represent somewhat arbitrary points on 
a continuum, and that actually there is considerable 


“overlap between the theoretical stages of the psycho- 


| 
4 


Neuropsychiatric Supplement DIAGNOSTIC CRITERIA--DUNN 201 
Vol. 6, No. 1, November, 1952 
The Neuroses The Psychoses 
1. Personality intact; the ego not dethroned 1. Personality distorted or shattered; the ego dethroned 
2. Reality contact maintained 2. Reality contact impaired or lost 
3. Reality testing usually not seriously impaired 3. Reality testing uncritical or absent 
4. Thinking fairly consistent with and related to environment 4. Thinking abnormal 
5. True delusions not found 5. Delusional interpretation common 
6. Associations unimpaired 6. Associations impaired and distorted 
7. Trends and motives not abnormally projected 7. Trends and motives abnormally projected 
8. Dynamism of repression largely maintained 8. Dynamism of repression largely destroyed 
9. Complexes not usually autonomous 9. Complexes largely autonomous 


10. Conation but slightly disturbed 

11. Minimum of affective alteration 

12. Regression moderate and controlled 

13. Social sense maintained; no break with the group 


14. Insight consciously maintained 


10. Conation profoundly disturbed 

11. Affective changes great 

12. Regression pronounced and uncontrolled 

13. Asocial or antisocial behavior; group identifications largely 
lost 

14. Insight defective or lost 


neuroses and their actual symptomatology. For 
instance, it is common to see hysteric characteristics 
in an obsession-compulsion reaction. But most psycho- 
neurotic reaction types will show predominant symp- 
toms of one or another of the categories which will 
be discussed; it is only occasionally that a reaction 
will defy precise classification if the study of the 
personality is thorough. 

I shall follow the classifications adopted in No- 
vember, 1950, by the American Psychiatric Association, 
and used in the latest edition of the Standard Nomen- 
clature of Diseases and Operations,® in which the 
following psychoneurotic reactions are listed: 


Anxiety reaction 

Dissociative reaction 

Conversion reaction 

Phobic reaction 

Obsessive-compulsive reaction 

Depressive reaction. 

. Anxiety reactions are characterized by increased 
intrapsychic tension, a feeling of uneasiness and appre- 
hension with accompanying tensions of skeletal muscles 
and visceromotor disturbances. The patient does not 
consciously know the cause of his apprehension and 
typically describes it as a “feeling inside me that 
something bad is going to happen.” Among the com- 
mon visceromotor disturbances are tachycardia, re- 
spiratory difficulty, gastric discomfort, and urinary 
frequency. These patients frequently have “attacks” 
in which they may be awakened from sleep with a 
feeling of extreme apprehension, a sensation of being 
unable to breathe, the heart beating laboriously. Often 
the patient will run out of doors to “get more air.” 
During these attacks patients often feel that they are 
going to die, and several of my patients have referred 
to the attacks as “dying spells.” 

2. Dissociative reactions are forms of transient or 
even semi-permanent alterations of the main stream 
of consciousness and comprise those personality mani- 
festations seen in amnesic states, fugue states, dis- 
sociated personality, depersonalization, and hysteric 
stupor. With the exception of the hysteric stupors, 
perhaps, these reactions are notable for dramatic quali- 
ties rather than for any diagnostic difficulties they 
present. The “battle fatigue” of World War II usually 
falls in this category; such reactions might more 
accurately have been termed “military fugues.” Cases 
of amnesia which usually receive considerable news- 
paper attention are also to be considered in this classi- 


fication. Reactions of this type have many features 
in common with conversion reactions and the two types 
are frequently grouped under the more general label 
of hysterical reaction types. 

3. Conversion reactions are those in which the 
patient’s symptoms affect primarily the sensorimotor 
functions of the body. The symptoms serve as sym- 
bolic resolutions of motivational conflicts, and any 
motor or sensory function of the body may be thus 
utilized. 


Diagnosis in these reactions commonly involves 
differentiating between hysteria and organic disorder, 
or between hysteria and simulation (malingering). The 
conversion reaction which produces motor symptoms 
has many typical features which taken together usually 
indicate to the careful observer that the defect or 
disorder is not primarily organic. The paralysis will 
follow a functional pattern rather than a neurologic 
pattern. Reflexes are usually intact; atrophy is not 
marked and is only that of disuse; and proximal 
muscles are most apt to be involved, while the reverse 
is true in the more common organic paralyses. Hysteri- 
cal tics or tremors likewise involve a definite function, 
rather than a definitive nerve pattern. There is a 
stereotypy of movement which is not present in the 
choreiform disorders; for example, the pattern shows 
greater coordination than is seen in the usual organic 
reaction. Mutism and aphonia which are common 
hysterical phenomena have typical features which dis- 
tinguish them from true bulbar disorders: they are 
complete—every phonated word and sound is lost; 
there is no paralysis of the lips, tongue, or vocal 
cords ; there is no intellectual defect, and those affected 
are able to communicate by writing, signs, or often 
by whispering. 

The hysterical anesthesias, paresthesias, and 
hyperesthesias are distinguished by their distribution 
which does not follow segmental or peripheral nerve 
distribution. Bizarre variations appear on successive 
examinations; there is an excessive susceptibility to 
suggestion, and usually a sharp line of demarcation 
between normal areas and the “lesioned” area. 

4. The phobic reaction-types are perhaps more 
closely related to anxiety reactions than are dissociative 
or conversion reactions. Originally these reactions were 
considered under the term anxiety hysteria. The patient 
suffering phobias manifests an irrational dread of some 
external object which is the symbolic representation of 
previously repressed anxiety-ridden experiences. The 
anxiety attack threatens only when he is about to 
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be confronted with the symbolic situation; typically 
he will scrupulously avoid any semblance of the situa- 
tion, and by so doing relieve himself of ténsion and 
fear. Thus the ailurophobe may even refuse to attend 
a movie lest he see on the screen the M-G-M lion; and 
a claustrophobe will not purchase a sedan. These 
persons usually recognize that their fear is groundless, 
or even foolish, but nonetheless it persists and the 
object or situation which is the apparent object of 
the phobia must be avoided. Phobic reactions conse- 
quently present little diagnostic difficulty. A phobic 
condition may be part of a schizophrenic reaction, but 
diagnosis will not be confused if the basic differences 
between the psychoses and the neuroses are kept 
in mind. 


5. The obsessive-compulsive reactions are charac- 
terized by the “urgent ideas or impulses that remain 
in consciousness despite their recognized irrationality 
and unwelcome obtrusiveness.”* Compulsions are 
almost always associated with obsessions ; the obsession 
is the persistent idea, the compulsion the consequent 
behavior. Obsessive ideas may be self-accusatory (such 
as an obsession that the patient will cut her children 
with a knife), accusatory toward others (as an obses- 
sion that the spouse is unfaithful), or even metaphysi- 
cal (as an obsession that the world is coming to an 
end). Thus it is evident that obsession is related to 
phobia, but the obsession is present constantly whereas 
in the phobia, an avoidance reaction is produced which 
protects against anxiety. Usually when obsessive com- 
ponents dominate the reaction, the patient shows much 
conscious anxiety about the obsessive ideas and feelings 
of inadequacy and helplessness in controlling them. 
This feeling commonly becomes so great that the 
patient complains of feeling unreal and depersonalized. 


When compulsions dominate the picture, the 
patient manifests irresistible tendencies to engage re- 
peatedly in motor acts which appear meaningless to 
the observer. Their complexity is varied in different 
patients and ranges from repeated simple reactions 
of single muscle groups to complex and integrated 
stereotyped behavior patterns, such as pyromania, klep- 
tomania or dypsomania. Sometimes the stereotyped 
compulsive ritual becomes so involved that it occupies 
most of the patient’s waking day. He may feel com- 
pelled to wash his hands a certain number of times in 
a prescribed fashion; undress according to a specific 
pattern, facing a certain way, thinking of a definite 
past experience; arrange his clothing according to an 
unvarying pattern; execute a specific series of gyra- 
tions ; or climb into bed and lie in a particular position. 
If the ritual is interrupted, it must be repeated; if he 
does not follow the prescribed patterns, the procedure 
must be repeated, usually from the beginning. 

Diagnosticaily, typical obsessive-compulsive reac- 
tions present no great difficulty. However the doctor 
must remember that compulsive acts may be part of 
the behavior pattern of the schizophrenic, lest he 
mistakenly decide that a serious psychosis is only a 
compulsive reaction. 


6. Occasionally, the doctor sees a patient who mani- 
fests a moderate depression of spirits without evidence 
of diminution of psychomotor activity or retardation 
of productive thought and speech, the reaction having 
been precipitated by some current situation or com- 
bination of events. This is the picture of the depressive 
reaction. Anxiety is expressed by self-depreciation, 
often with exaggerated concern about past failures or 
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misdeeds. The patient is highly self-critical, but does 
not show the withdrawal of interest in usual activities 
which characterizes manic-depressive depression. Al- 
though these differences are usually apparent on 
thorough study of the problem, the doctor may errone- 
ously regard such a person as psychotic because of the 
main symptom of depression of spirits. 


Three major types of psychotic reactions properly 
may be considered as “common”: manic-depressive re- 
actions, schizophrenic reactions, involutional reactions. 


The manic-depressive reaction type comprises a 
number of syndromes all of which are characterized 
by alterations of effect, changes in psychomotor 
activity, and disturbances of production of thought 
and speech. Consequently, since 1882 when Kahl- 
baum’ spoke definitely of the mania and melancholia 
as two stages of the same disease rather than as 
two separate disorders, psychiatric concepts gradu- 
ally changed until Kraepelin® in 1896 formulated the 
title and the concept of manic-depressive psychosis. 


Manic-depressive reactions may appear in the 
form of a depression, in a manic phase, as a circular 
form which alternates between depression and mania, 
or in several other variations, but certain characteristics 
are typical of persons who develop these reactions, 
regardless of the form which the psychosis may take. 
Typically, manic-depressive reactions are extreme ex- 
troversive manifestations in persons who were out- 
going in their life orientations. They are ordinarily 
sociable, energetic, agreeable, and possessed of a strong 
desire for activity. These patients tend to act rather 
than reflect, show anger suddenly, and get over it just 
as quickly. They like to create activity when life is a 
bit dull and are usually active participants in whatever 
is going on. 


A developing manic reaction is characterized by 
an apparent increase in the patient’s energy and an 
observable increase in his motor activity and interest. 
At the same time a change in his concept of values 
occurs, so that the same attention will be given to 
trivialities as to important activities ; to him everything 
is wonderful, and every idea is a good one. He is 
full of new ideas, new schemes, new projects; no 
problem is too difficult to tackle. He shows little or 
no fatigue and apparently has inexhaustible verve and 
energy. but this very lack of self-consideration is 
indicative of a judgment defect. Soon the patient 
begins to overstep the bounds of discretion, an extreme 
sense of euphoria develops, and he is unable to main- 
tain his inhibitions. He feels that he is a superman 
and begins to be loud in his speech and overdominant 
in his actions. 


As the reaction progresses, there is an increased 
speed-up of motor and emotional activity with an 
accompanying overproduction of thought and speech. 
The patient is like an engine racing without a gover- 
nor; he feels blameless and praiseworthy; he needs 
new worlds to conquer, and definite grandiose ideas 
may appear. He is literally in motion 24 hours a day; 
he does not feel like sleeping; he has no time to eat; 
he talks constantly, often showing so much pressure 
of speech that he is not able to get all of his thoughts 
into words, so that speech appears fragmentary. At 
this point orientation and insight are usually impaired, 
and he may be abusive and destructive in his behavior. 
This is the typical picture of a fully-developed manic 
reaction. 
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Two-thirds of all manic-depressive reactions are 
ushered in by a depression. In a developing depression, 
the most common early sign is lowering of the spirits 
with an accompanying fatigue not caused by effort. 
Often there is also trouble in sleeping. The patient 
begins to show a diminished interest in his usual 
occupational and recreational pursuits. He usually 
shows doubts about his abilities or his accomplishments 
and tends to minimize both, manifesting feelings of 
uncertainty and indecision. There may be feelings of 
guilt or self-reproach in that he has failed his family 
or has not lived up to his self-imposed ideals. Soon 
he feels unable to meet the common tasks of each day. 
Little incidents assume mountainous proportions, and 
he avoids going to the office, will not answer the phone, 
will not see callers. 


As the reaction progresses, there is a frank de- 
pression of spirits, increased psychomotor retardation, 
and marked diminution of productive thought and 
speech. The patient prefers not to move about, does 
not want to talk, and answers only in low monosylla- 
bles. Often such a person will refuse to eat, saying 
that he is unworthy to eat. Memory is poor because 
of inattention, concentration is impaired, and judgment 
is colored by the dominant mood. The thoughts turn 
to self-destruction as the only possible means of escape 
from this intolerable situation into which he believes 
his failings have driven him. 


The schizophrenic reaction types have been 
grouped together under that designation because of 
certain common features. I do not believe that dif- 
ferentiating the various types of schizophrenic reac- 
tion is pertinent in a presentation of this type. Early 
reactions often cannot be differentiated, and the prob- 
lem of the general practitioner is recognition that the 
patient’s behavior represents a schizophrenic develop- 
ment. Further classification is left to the psychiatrist 
to whom the patient is referred. 


Schizophrenic reactions typically develop in per- 
sons who are in the prime of life (most often in the 
third decade), and who have introverted personalities. 
They tend to be dreamers rather than doers; they 
are good company for themselves and like solitude; 
they are sensitive and withdraw from stressful situa- 
tions. 


Schizophrenic reactions typically develop slowly. 
The early objective manifestations may resemble hys- 
teria symptoms, they may have features suggesting an 
obsessive-compulsive reaction, or may show many 
vague symptoms of an hypochondriac nature. Occa- 
sionally a definite paranoid trend is a very early overt 
indication of a developing schizophrenic break. But 
the most characteristic early sign is the development 
of emotional indifference associated with mild atten- 
tion disorders. 


The patient shows unusual isolation tendencies 
and asocial or even antisocial habits rather early. He 
will spend hours alone, content to do nothing. He is 
slow at meals, may refuse to eat at all, and is often 
silent for long periods. He may go out late at night 
on some vague errand and not reappear for hours—or 
even remain out-all night. He shows changes in social 
graces and is irritable or even rude. He is apt to rebel 
against discipline and may feel that he is not the real 
child of his parents. 


The patient also appears unable to make friends. 
Actually this represents an interpersonal distancing— 
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he is not interested in people. Often he projects his 
feelings into others, stating that people do not like 
him. He has no real close friends and does not get 
along well with family, relatives, or neighbors. 

As the reaction progresses, the patient is dis- 
tractable, ambition and purposive endeavor are absent ; 
intellectual functioning appears blunted; and fantasy 
formation, often with delusional trends, takes over the 
stream of mental activity. Judgment is impaired, 
ethical sensibilities blunted, activity impulsive, and 
obedience automatic. There is a disproportion between 
emotional stimulus and emotional response: sorrow, 
pity, joy, sympathy and similar emotions either are 
not demonstrated or may be shown in a superficial 
manner without deep feeling. When such a syndrome 
presents itself, the reaction represents a frank schizo- 
phrenic disorder, even though classic symptoms such 
as thought deprivation, delusional ideas, defective in- 
sight, personal carelessness, and negativism may not 
appear until later. 

Some controversy exists as to whether the invo- 
lutional psychoses should be classified as a subgroup 
of manic-depressive reactions or whether they should 
be accorded a separate category, but the Standard 
Nomenclature® places them in a separate group. The 
involutional classification should be reserved for prob- 
lems which develop in persons in the fifth and sixth 
decades of life who have no history of previous manic- 
depressive, paranoid, or hypochondriacal episodes. 


The developing involutional psychosis is charac- 
terized by depression of spirits, loss of interest in 
customary interests, feelings of apprehension, and 
usually by difficulty in sleeping. The patient realizes 
that his behavior has changed, but at the same time 
insists upon the reality of his sensations and beliefs. 
Often there are intense feelings of guilt over past 
conduct which in reality was not unusual behavior. He 
may feel that friends have deserted him, or the oppo- 
site type of feeling may appear and he will insist 
that he has failed his friends. Nihilistic and religious 
delusions are frequent. With the usual depression, 
there is emotional agitation and quite frequently psy- 
chomotor hyperactivity as well. Some people constantly 
pace the floor wringing their hands, crying repeatedly, 
“Why did I do it?” “I am lost; God has forsaken me,” 
or similar stereotyped phrases indicating their feeling 
of hopelessness. 

Some patients have hypochondriacal ideas and 
complaints. Their organs are diseased, or missing, or 
blocked ; there is no point in eating for they have no 
stomach; heart and circulation are damaged beyond 
help; the spinal fluid has been drained out. In others, 
paranoid elements dominate the symptom picture. The 
family is against them; their relatives are after their 
money; the lodge brothers with whom they have 
worked for years accuse them of betraying lodge 
secrets; persons accuse them of sexual misconduct; 
or, on the grandiose side, their sexual misconduct has 
been so vile that they are being punished, or they will 
be boiled to death in a solid gold kettle. 

Other ideas that may modify or confuse the 
picture are: conviction of dire poverty ; catatonic reac- 
tions ; dramatic emotional activities such as pessimism, 
sarcasm, irony, and even sadistic or masochistic 


activity. Yet a person in an involutional reaction may, 
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to all appearances, be fully oriented as to time, place, 
and person. 


SUMMARY 
Diagnostic criteria in the psychiatric disorders 
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most commonly seen in general practice have been 
presented with the aim of orienting the non-psychia- 
trist. No attempt has been made to relate the symptoms 
discussed to the dynamics of personality. 
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Current Methods of Treatment in Schizophrenia* 


CECIL HARRIS, D.O., F.A.C.N. 
Philadelphia 


Treatment for schizophrenia, as for many other 
diseases of essentially unknown etiology, has many 
forms. It varies from simple custodial care and sup- 
portive general treatment to directive psychotherapy 
and psychoanalysis. 

General therapeutic care consists of making sure 
the patient does not harm himself, maintaining his 
nourishment and elimination, and caring for his physi- 
cal needs. Included are tube feeding when necessary, 
hydrotherapy, sedatives, and occupational therapy. 
Later, when the patient is ready to come in contact 
with the world again, the social worker is most im- 
portant in helping him to readjust. 

Treatment is a matter of understanding the per- 
sonality organization of the patient in terms of his 
assets and liabilities, aiding him in reorganizing him- 
self, and re-educating him to live more economically 
and comfortably on the highest plane to which he is 
adaptable. 

The general physician plays a very important role 
in therapy. Not only will he detect the nature of the 
illness in his patient and secure for him special treat- 
ment, but also he, understanding these developments, 
can help materially in improving the unhealthy psy- 
chologic habits of those of his clientele in need of 
such aid. 

During recent years, a number of therapeutic 
methods have come into vogue which have seemed 
to improve the condition of patients and have hastened 
remission through improving their rapport with reality. 
They have added impetus to gaining an understanding 
of this disease. Thus, even those therapies which 
have eventualy faded from the pages of accepted and 
judicious treatment have still been worth while. 

Successful treatment of schizophrenia has one 
prime requisite and that is to communicate with the 
patient. Frequently an extraverbal type of communi- 
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cation is necessary, inasmuch as ordinary language and 
everyday objects may have an entirely different sym- 
bolic significance to the patient. In order to establish 
rapport it may occasionally be necessary to share your 
pipe, get down on hands and knees, or respond to 
the slap of a patient by slapping in return. It is 
sometimes almost necessary for the psychiatrist to 
become temporarily psychotic in order to treat 
schizophrenia. 

Osteopathic manipulative therapy has been re- 
ported to alleviate the symptoms of some cases of 
schizophrenia. No psychiatrist claims to cure the dis- 
ease by manipulation. The laying on of hands and the 
soothing movements of certain manipulative technics 
probably help establish rapport and constitute truly 
extraverbal communication. 

It is not beyond the realm of possibility that 
other approved organic methods of therapy have sym- 
bolic meaning to the patient and cause improvement 
for this reason. 

Early recognition of schizophrenia is an important 
factor in treatment.2 Supposed idiosyncrasies, tan- 
trums, and queer conduct in young people, along with 
temperamental oddities and early misdemeanors, 
should no longer be regarded as nothing more than 
freakish youthful behavior or mere moral perversity. 
When ordinary corrective and disciplinary measures 
fail, retarded, perverse, listless, or delinquent youths 
should be placed in the hands of a psychiatrist. Seri- 
ous mistakes are often made because these conditions 
are considered to be due to glandular deficiency, moral 
perversity, or such physical disorders as autointoxi- 
cation or focal infections. 

Psychotherapy is being used more and more for 
the functional psychoses as time goes on. There are 
three principal forms: 

1. Directive psychotherapy in which suggestion, 
guidance, and supportive measures are used 


2. Nondirective psychotherapy in which the 


whole life situation of the patient is studied and an 
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attempt is made to reduce his symptoms to a common 
pattern, as in psychoanalysis 

3. Expressive psychotherapy, where acting-out is 
permitted, as in play therapy and psychodrama. 

In general, the treatment of schizophrenia by 
psychotherapy is new and no accurate statistics are 
available yet. 

It is important to remember that the patient’s 
distorted ideas should not be refuted, but accepted 
without critical comment or perhaps with the observa- 
tion that they probably will change or have a different 
significance to him as he recovers from his illness. 
As the patient improves he may be allowed to inter- 
pret his own ideas, but this is not specifically encour- 
aged. Since the psychologic significance of his psy- 
chotic ideas might be overwhelmingly traumatic to 
the patient, only extremely superficial interpretations 
can safely be attempted by other than a_ skilled 
therapist. 

Group psychotherapeutic approach to schizo- 
phrenia is receiving increasing attention. It provides 
a means for the elimination of interpersonal dominance 
and exploitation among patients, and they learn to 
socialize on the level of interpersonal relationships. 
The schizophrenic who is psychically starved for group 
experience finds, in the framework of group psycho- 
therapy, means of discharging emotional pressures 
which have accumulated in the course of traumatic 
growth. 

Physical forms of therapy for schizophrenia are 
still used by most psychiatrists. Psychotherapy should 
always be used in conjunction with them. Somatic 
therapy of mental disease is as old as the reported 
history of medicine in general. Ducking unsuspecting 
patients in water was a long-practiced therapeutic de- 
vice. Bloodletting was another favorite cure.* 


The most common type of somatic treatment at 
present is convulsive therapy, and, generally speaking, 
electric shock has the most advantages. Used by an 
experienced individual, it is virtually without danger. 
Because the technic is more simple than that with 
insulin and more convenient than that with metrazol, 
it takes less time and help for each electric shock 
treatment. Inasmuch as electric shock induces im- 
mediate unconsciousness, it spares the patient practi- 
cally all unpleasant feeling. Also, there are fewer 
and less serious complications than with other forms 
of shock therapy. 


There are few contraindications to electric shock 
treatment. The most usual ones are coronary disease, 
aneurysm of the aorta, increased intracranial pressure, 
exophthalmic goiter, and thrombophlebitis. The great 
necessity for therapy in most patients influences the 
family to urge treatment in spite of disease. 


Although insulin shock is felt by some physicians 
to be of greater value than electroshock, this point 
of view is debatable. Insulin is probably more effective 
in patients with paranoid tendencies. 

Insulin shock depends on the production of hypo- 
glycemia of considerable intensity, usually to the depth 
of coma, on many successive occasions. It is attended 
by many dangers, among which are after-shock, pro- 
longed coma, severe convulsions, and vasomotor or 
circulatory collapse. It is a method that in insuffi- 
ciently skilled hands can entail considerable risk to 
life, and, in practiced hands, the mortality is about 
1 per cent. It is time consuming and requires as much 
vigilance as the administration of an anesthetic. 
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Frequently combined insulin and electric shock 
is thought to be the treatment of choice. Metrazol 
shock is the hardest on the patient and is rarely used 
any more. 

The long-range value of the various shock treat- 
ments has not been unequivocally demonstrated. The 
most important fact seems to be that shock treatment 
often brings about a profound change for the better, 
at least for the time being, and such change is ob- 
viously directly related to the treatment. 


Even though shock therapy of schizophrenia is 
a physical agent, a psychologic explanation of its 
effectiveness is possible. Shock therapy, as its name 
indicates, is looked upon as a considerable ordeal 
which partakes of the nature of a catastrophe. Per- 
haps the remissions which are induced are as much 
the product of the increased amount of medical atten- 
tion and the psychologic effects of the catastrophe as 
they are of any alteration in the physiologic process 
which the convulsant agent may introduce.‘ 

Electronarcosis consists of a prolonged applica- 
tion of electric current to the brain, causing a con- 
trolled state of unconsciousness preceded by a modified 
convulsion. Some authors believe that the results with 
this treatment are superior to electric shock as ordi- 
narily administered and about the same as those 
expected from insulin. Electronarcosis appears to be 
successful when combined with intensive psycho- 
therapy in paranoid schizophrenia. Electronarcosis 
should be tried only after electroshock therapy has 
failed as it is harder on the patient and is more time 
consuming and complicated. 


Many other forms of somatic therapy are cur- 
rently being used by different physicians who claim 
advantages for their particular treatment. Modified 
forms of convulsive therapy utilize triazol #156 (a 
substance related chemically to Metrazol), camphor, 
ammonium salts, and nitrogen inhalation. Fever treat- 
ment, sedation therapy, stimulants, antireticulocyto- 
toxic serum, and endocrine therapy have been used. 
In most instances, however, the good results originally 
reported have not been reproduced. 

Psychosurgery once was hoped to be the cure 
of many mental illnesses, but is now considered a 
last resort procedure. Prefrontal lobotomy, prefrontal 
leukotomy, thalamotomy and transorbital leukotomy 
are only indicated when all other forms of therapy 
have failed and the patient is suicidal, homicidal, or 
unmanageable. Results are still questionable. 


Through the lobotomy operation, the diencephalic 
structures are partially released from control of the 
frontal lobes. This irreversible brain operation relieves 
symptoms due to chronic tension and self-concern 
and may make possible the retraining of previously 
suicidal, combative, and resistive patients who have 
been inaccessible. 


The use of prefrontal lobotomy in treatment of 
dementia praecox is still a most controversial issue. 
The value is least disputable in cases of long stand- 
ing in which all other means have been tried and 
have failed, and in those patients who constitute a 
great problem to themselves or to the hospital. 


The treatment of schizophrenic children is aimed 
at helping them improve their relationships to persons 
and their adaptation to their environment. Metrazol 
and electric shock treatments reduce the severity of 
the schizophrenic reaction tendency in some children 
and accelerate remissions. A tolerant attitude on the 
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part of adults toward the asocial, bizarre, irritable, 
and at times resistive activities of young patients 
encourages them to relate themselves to reality. Sur- 
roundings in which the atmosphere is intellectually 
stimulating but not competitive and where the child 
is tolerated and encouraged but not subjected to social 
pressure have definite therapeutic value. Parental 
guidance should be attempted with the hope that par- 
ents may modify unfavorable attitudes of intolerance 
or over-protection. 

Since it is known that schizophrenia becomes 
manifest after a prolonged period of incubation, the 
question arises as to whether or not a disease so 
disorganizing to the personality can be prevented. The 
goal of the modern mental hygiene movement, with 
its child guidance clinics and its school and college 
psychiatrists, is not merely to prevent or correct faulty 
attitudes and the less malignant maladjustments of 
childhood or adolescence, but to promote healthful 
patterns of feeling and thinking and to prevent the 
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Alcoholism is a state of decline and inner degen- 
eration, showing the ravages of self-imposed destruc- 
tion. Whoever wanders into the world of the alcoholic 
is struck by the aura of this process of decline, usually 
seeing little but the unsavory and offensive. But back 
of all this shell is a life of experience which is 
reflected in some measure in the desecration now 
present. For those who may see beyond the dirt and 
weather beaten neglect, there is hope. 

In every alcoholic there is, beyond the facade, 
the stature of a human being, and it is this that should 
influence our view of the patient, so that regardless 
of how hopeless he may seem, any inclinations to 
despair will be overshadowed. It is only by such a 
conception that the alcoholic may be treated success- 
fully. The disappointments, frustrations, and seeming 
deliberateness of this group of patients call for un- 
usual perspective if the necessary tolerance and in- 
genuity are to be applied in their care. Certainly any 
condition which has the will and destiny of the 
individual so completely within its power must have 
some purpose, some reason for its continuance, for a 
great deal of energy is necessary to maintain it. In 
the general plan of things it must be doing something 
for the individual. 

The use of alcohol is widespread. It is particu- 
larly prevalent in American culture, leading one to 
conjecture as to just what universal factor is at work 
necessitating it. The problem of alcoholism is present 
in about 4,000,000 people in the United States, but 
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establishment of subterfuges and substitutions that 
result in imbalances of personality and finally cul- 
minate in the major psychoses of which schizophrenia 
is the most important. 

How far the mental hygiene movement will be 
able to modify the various factors which lead to a 
schizophrenic adjustment to life is as yet entirely 
unknown and probably will never be susceptible to 
statistical demonstration. In the light of such knowl- 
edge as we now have, however, the body of principles 
included in the term “mental hygiene” seems to con- 
stitute the most rational means of preventing that 
malfunctioning of the personality known as schizo- 
phrenia. The shy, retiring, seclusive, unsociable child 
should receive careful preventive psychotherapy de- 
signed to promote socialization and a wholesome 
adjustment between the growing personality and its 
environment. 
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nearly 60,000,000 drink. Alcohol as a social agent 
makes for smoother, more friendly interpersonal con- 
tacts. If it would do this and not go further, there 
would be no problem. But at least 1,000,000 persons 
have become so enmeshed in its use that they are 
unable to get along without it. Alcohol is not only 
a social lubricant; it is used wherever men and women 
gather for the transaction of business, the celebration 
of special functions, or dining, and its use is part of 
religious rituals. All this implies that it is not only a 
direct physiologic agent, but also a symbol in the 
living patterns of our country and our time. 

To physicians alcohol presents two problems: one 
is a matter of public health, and the other is one of 
clinical practice. This study is concerned primarily 
with the clinical aspects, and two stark facts stand 
out—first, we do not know why a person becomes ad- 
dicted to alcohol, and we do not know the mechanisms 
of the addiction; and second, there is no available 
cure but abstinence. There is no information which 
makes it possible to change a chronic alcoholic into a 
temperate social drinker. There is, however, a great 
deal of information about alcoholism; some of it will 
be reviewed here. 

The physical effects of alcohol may be summed 
up as a substitution of sugar in the body by alcohol, 
disturbance of the acid-base balance of the body, 
upsetting of the blood-sugar balance, production of 
sexual impotence, interference with the fine chemistry 
of life, and dissolution of fatty substances of nervous 
tissue. It is narcotic in its effects, depressing the 
central nervous system. This last constitutes its chief 
appeal, as well as the channel of greatest destructive 
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effect... All of these points have been thoroughly 
explored and abundant literature is available for ref- 
erence. The physical influences are a result and a means, 
however, of adjustment effort of the patient to meet 
an interpersonal situation. 


A study of the personality of the drinker, the 
person who is addicted, gives further evidence of 
what service alcohol renders. Actually, in its narcotiz- 
ing effects, alcohol provides a means of escape, a way 
by which an individual may sidestep his troubles. In 
this connection it is well to note when drinkifg most 
frequently occurs. It is in the evening, when the 
day’s work or activity is done, when one is tired, and 
when one has no impending responsibility. This is 
the time when one is most apt to have leisure to 
examine thoughts and feelings, when the distractions 
of work are absent. When a person wishes to relax, 
to relieve boredom, or to avoid too much awareness of 
his inner conflicts, he drinks. 
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Anxiety and emotional problems particularly cause 
resort to alcohol as a means of surcease. For example, 
it is almost classic for a person disappointed in love 
either to attempt suicide or drink himself into insensi- 
bility. When a great loss is suffered, even when 
there is a tinge of the sacred in that loss, alcohol is 
the antidote usually selected. Accounts of such epi- 
sodes never describe the waking moments, only the 
process of forgetting. Sometimes the waking moment 
is even more painful than the initial problem which 
still exists. There is but one thing to do, drink some 
more. This practice of using alcohol to meet unpleas- 
ant situations or solving problems is allied to its 
pathology. It is sometimes alluded to as a means of 
suicide. The addict has the same basis for his use of 
alcohol but in his case, his resistance to stress is 
lower, his ability to face problems is brittle, and he 
cannot resist the craving for continued ingestion of 
alcohol. 


Buhler and Lefever? describe the personality of 
the chronic alcoholic. More definitely than any other 
neurotic or emotional release, “Alcohol tends to re- 
move rationality and reality.” Alcoholics have a low 
tension tolerance, low inner directivity, and strong 
motivation by instinctual needs. They have a critical 
self-awareness, guilt feelings, anxieties, and fairly 
adequate rationality and emotionality. Jellinek’ re- 
views the personality problem as follows: “Two ideas 
underlie the discussion of psychopathic constitution 
(causing alcoholism) : The most common idea is that 
addiction grows on the ground of a weak personality 
organization which may be purely congenital or may be 
the expression of a non-specific heredity. Tolerance is 
widely regarded as being an element of constitutional 
disposition.” 


Whittman‘ found that alcoholics were not homo- 
geneous as far as temperament is concerned and are 
distinguished from normal individuals only roughly, 
with many exceptions. Characteristically the alcoholic 
was found to be a person who has difficulty in con- 
trolling his moods and desires as well as their overt 
expression. He is slightly more selfish and conceited, 
and hence more antisocial, than the average individual. 
He has rather pronounced swings in mood and activity, 
with distractibility and inattentiveness. The charac- 
teristic which definitely distinguishes him from the 
average is his strong paranoid tendency. He is con- 
sequently suspicious, conceited, stubborn, scornful of 
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the ideas of others, and steadfast in adherence to his 
own ideas. 


Tillotson and Fleming® found that in male alco- 
holics maternal attachment was twice as frequent as 
paternal. However, there are no consistently specific 
characteristics that can be used to identify the alco- 
holic. It may be concluded that many persons after 
experiencing the relief of their conflicts through alco- 
hol become dependent upon it for their conduct of 
life. Seliger,® summing up his experience of many 
years with alcoholics, explains the use of alcohol in 
excess; he says the alcoholic has “unsatisfactory 
relationships and emotional immaturity, which place 
self above all else, produce a need which he thinks 
can be satisfied through the use of alcohol—as a nar- 
cotic, an anesthetic, or as a relase from the bonds 
which tie him to a humdrum, everyday plane of 
living.” However, it must be re-emphasized that 
there is no such thing as an alcoholic personality,” even 
though various students of the problem give descrip- 
tions that add up to a vivid picture. 


This sketchy reference to the literature gives 
some clue to alcoholism as a symptom of personality 
maladjustment. Those of us who work with alcoholics 
recognize certain things that stand out in the perspec- 
tive of alcoholics. Alcoholism may be epitomized as a 
character weakness. This is related somewhat to the 
“weakness of will” so frequently referred to in both 
lay and professional sources. The most obvious weak- 
ness is the inability to resist the impulse to drink or 
the craving for alcohol. This is the substance of the 
syndrome of alcoholism. In some cases this weakness 
is actually an unwillingness and in others a deliberate 
refusal to control the drinking of alcohol. These 
constitute in large part, psychopathic cases who have, 
in addition to their drinking, a whole constellation of 
socioemotional symptoms. There are other instances 
in which the drinking of alcohol is actually a habit, 
determined to a large extent by environmental events, 
and in some cases by tissue conditioning. Some per- 
sons, in the midst of severe emotional shock, will 
drink to excess and on relief of the stress spontane- 
ously stop drinking altogether. 


No one knows why alcoholic addiction occurs. In 
fact, no one knows his personal resistance until drink 
has had its chance with him. Some will taste it and 
let it alone. More will touch it and compromise. A 
minority will drink and be damned. The latter are 
individuals who cannot drink anything alcoholic. There 
are some who drink continuously and yet are never 
drunk; they are really never sober either. The exact 
mechanism at work is not clear, but it always relates 
in some degree to an adjustment process. A charac- 
teristic of excessive drinkers brought out by the 
studies of Buhler and Lefever® is that they have a too 
well functioning rationality and realism, which prob- 
ably prevents choice of a symptom other than alcohol- 
ism. When these characteristics are combined with 
their lack of inner directivity, they have difficulty 
believing their goals are worthwhile. 


Shifting from one phase to another from lack of 
convicition about what he is doing to disapproval of 
the way in which he does it, the alcoholic lives in 
those swings from boredom to anxious tensions which 
seem to be typical alcoholic reactions. All this serves 
to identify certain persons as to the way in which 
they meet problems and difficulties. 
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Some alcoholics possess a peculiar faculty for 
seeing things clearly, but with it comes an egotism, 
self-centeredness, and inability to absorb or cushion 
pressures. Despite unusual abilities, potentialities, and 
social grace, there is something lacking; there is an 
inconsistency in their living patterns. There is in 
them an inability to accept failure, or even undue 
difficulty, which makes it almost impossible to adjust 
to ordinary life situations. There comes a distortion 
of moral values so that the finer appreciations of life 
are often set aside. What ordinarily would deter or 
discipline has no effect on the alcoholic when he is 
drinking. When a person performs in an objectionable 
manner when he is drinking and not when he is 
sober, it does not mean that alcohol has induced 
behavior foreign to him; it merely means that when 
he is sober a veneer of control holds it in subjection. 
It is rather widely accepted that criminal acts com- 
mitted under the influence of alcohol are punishable 
as responsible acts. The often heard expression, “He 
is a wonderful man when sober” is only partially 
true, for the “unwonderful” part of him that is 
brought into bloom when he drinks is under the sur- 
face and could, under certain conditions, be brought 
forth even when sober. Of course, the toxic effects 
that have already started degeneration of the brain 
are excepted. 


The alcoholic is a dependent person. There is 
always someone on whom he may lean, who will do 
his worrying for him. Regardless of the mess he 
gets into, he is taken care of. Along Skid Row, the 
policeman and jail take over this function, even to 
the point where the alcoholic need not assume any 
responsibility for his actions or support. He need 
not concern himself with earning a living, supporting 
a family, or paying taxes; someone else is there ready 
to take over. There is no penalty other than confine- 
ment, and this is often the sought-after goal. Recently 
the author examined for the court an alcoholic who 
had been arrested on a charge of assault with a 
deadly weapon. He was an old-timer at the business 
of drinking, who had not been sober more than 2 
days in a row in the past 10 years. He weighed 135 
pounds and the man he assaulted—or was supposed to 
have assaulted—weighed over 200 pounds. The victim, 
while chasing the alcoholic away from his place of 
business, fell when struck on the head with a rock. 
This attack might incur a heavy penalty, but the odds 
are that the worst that will happen will be permanent 
confinement, which should happen anyway. 


The alcoholic is an egotist who fails to learn 
from repeated experiences. No matter how frequent 
and how degrading his bouts may be, they do not 
deter another one. Despite delirium tremens and 
convulsions, the pattern goes on. Counsel and guid- 
ance are showered upon the drinker from all sides. 
Every person is a potential healer and usually gives 
his ministrations without expectancy of pay. The 
professional expert all too often is included in the 
group and is without distinction from the layman. His 
work is accepted, as other efforts are, with tolerance, 
but with little expectation that it will accomplish 
anything curative. 


If it suddenly dawns upon the drinker that he 
might be cured, he stops coming for treatment. He 
looks with disdain and veiled superiority upon those 
who clamor about changing him. When he is in 
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pain he cries plaintively for relief, but will often 
direct how that relief is to be administered. The atti- 
tude of the drinker is that to accept help is a sign of 
weakness—he must do everything himself. None can 
match his conceit. Alcoholics Anonymous include in 
their approach the premise that an alcoholic must 
humble himself, must strike bottom, before he can 
begin the upward climb. 


‘The author has been responsible for at least 
three cases continuing a life of sobriety over a period 
of several years by the “double negative” procedure, 
that is by directly challenging the patient, pointing 
out his weakness, and emphasizing that even if he 
wished, he could not stop drinking—that actually he 
just did not have what it took. These three patients 
became very angry and literally refused to drink lest 
it give the author some satisfaction. Technically it 
matters little how a man attains a sober state, as long 
as he attains it. 


Further insight into the alcoholic is gained by 
the peculiar part played by religion. The most perma- 
nent and satisfactory cures are religious cures. Con- 
viction enters the picture and replaces the stubborn, 
fixed alcoholic state. The influence of the spiritual 
is a form of conversion phenomenon, literally the 
changing of an idea or two in the mind. It produces 
permanent shifts in behavior. 


One patient came under study, who had for 20 
years lived a life of wine, women, and song, the 
quality of each declining as the years progressed. 
Then one day his wife asked him if he would do her 
a favor and go to church with her. With tongue in 
cheek he said yes. When they came to the church it 
was brightly lighted, the people were friendly, and 
the girls who ushered were pretty. As a result he 
was converted, and for the next 20 years was a 
zealot, spending his time preaching the gospel. His 
wife, ‘who had been able to put up with his drinking 
for so many years, could not live with him in his 
new state. With the change in his behavior came 
troublesome lewd thoughts and many gastrointestinal 
complaints which he interpreted as attempts of the 
devil to lead him to a life of sin. 


Aside from the clinical curiosity of such a case, 
there is the startling fact that this man was subjected 
to an influence that accomplished something that 
nothing or no one had previously been able to do. 
Quite apart from divine intervention, there are ex- 
planations for this sort of thing. It is essentially an 
emotional experience, akin to the transference mecha- 
nism of psychoanalysis, but much more powerful. The 
great record of Alcoholics Anonymous is undoubtedly 
based upon this mechanism. 


Another characteristic of the alcoholic, which 
bears a relationship to something already discussed, is 
the shirking of responsibility, moral and otherwise. It 
is common for the family to bring the patient to the 
doctor and pay the bills. Even when the patient 
actually pays, he does it in a way which indicates 
that he is not really assuming the load. It is almost 
fruitless to treat a patient who will not do something 
in return to compensate for his care, for that is the 
only way he has of evaluating what has been done 
for him. Irresponsibility is a mark of the clinical 
phase of alcoholism, and as a group alcoholics are 
unsatisfactory patients. Usually they come with en- 
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thusiasm (and remorse), but soon they begin missing 
appointments and finally fail to come at all. 


In their everyday lives, when they are needed 
at some important event or some vital meeting, they 
are just not there. In sober moments they show flashes 
of genius, ingenuity, and industry, creating a conflict 
in those who have anything to do with them. It is 
hard to overlook the good and profitable points in 
order to punish the bad and unreliable behavior. The 
importance of an occasion is no guarantee that the 
drinker will behave. He is as apt to be drunk at the 
time of his mother’s funeral or his own wedding as he 
is on the way home on payday. All of this registers 
with a certain sense of shame and remorse, but has 
not the slightest effect in preventing another occurrence. 


These points then constitute the framework of 
alcoholism as an adjustment problem. To review them: 
First, the alcoholic is a dependent person and enslaves 
someone else, even such public facilities as the police 
department and the jail, to take care of him. Second, 
he is an egotist and by one means or another shows 
disdain for others, the most marked means being his 
disregard of efforts to help him. Third, he is subject 
to experiences such as religious .conversion and to 
states with a highly emotional aura. These experiences 
must be personally absorbed and be of a self-centered 
concentration. Information available would suggest 
that reason is unavailing in correction of the problem, 
while emotion may effectively change it. Fourth, the 
alcoholic lacks a normal sense of responsibility. He 
fails to carry through at crucial moments and cannot 
be depended on when needed most. This irresponsi- 
bility is both moral and practical. These things are 
not all there is to alcoholism, but they are key charac- 
teristics and must be counteracted in any method of 
therapy used. 


From this brief sketch of the alcoholic some 
suggestions may be evolved as to just what procedures 
hold some promise of success. Undoubtedly some 
segregation or differentiation of cases will have to 
be made. There are alcoholics who cannot remain 
sober without restraint; they are institutional cases. 
There are others who require partial restraint, where 
supervision serves the useful purpose of maintaining 
abstinence. And then there are others who can get 
along reasonably well with a minimum of watching. 
This last group comprises those who are within the 
range of the average physician’s practice. 


The patient must like the doctor. If he does not, 
the cause is lost before it is undertaken. The attach- 
ment may be very close and caution must be exercised, 
for the natural trend would be for the patient to 
enslave the doctor, in which case the cause would also 
be lost. It is on the basis of the rapport established 
that emotional forces may be brought to bear in a 
curative way. Many an alcoholic will stop drinking, to 
please the doctor he likes; others will stop “because 
they would not want to let him down.” But with 


1. Carroll, R. S.: What price alcohol? 
York, 1941, pp. 94-108. 


2. Buhler, C., and Lefever, D. W.: A Rorschach study on psycho- 
logical characteristics of alcoholics. Quart. J. Stud. on Alcohol 8:197-260, 
Sept. 1947. 


3. Jellinek, E. M., ed.: Alcohol addiction and chronic alcoholism. 
Yale University Press, New Haven, Conn., 1942, p. 19. 


Controlled 


The Macmillan Co., New 


and 


4. Wittman, P.: 


study of the 


ALCOHOLISM—MEYERS 


REFERENCES 


(29) 
209 


this rapport the doctor will be in position to maneuver 
the situation and the personalities in it. Frequently, 
the doctor furnishes a gauge for evaluating factors 
and events in the drinker’s life. With the alcoholic, 
treatment may not always proceed even when rapport 
is established. In such cases the seed should be 
planted which will bring the patient back for treat- 
ment at some future time. 


The most difficult part of the treatment problem 
is that of responsibility. There are no hard and fast 
rules that will assure success. However, if that thin 
line of just enough freedom and not too much restraint 
is found and adhered to, much can be attained. It is 
a safe rule that alcoholics should bear the burden of 
care in some way. If they will not or cannot pay 
money, they must give in some other form. The im- 
portant thing is that they expend something of them- 
selves or something of value to them as a price for 
the effort devoted to their interest. This may be a 
matter of time, some particular effort, or some personal 
sacrifice. So important is this factor that without it 
the chances of success are poor. The alcoholic is 
suave and deceptive and will often put on a pretense 
of giving, but the sequence of events will demonstrate 
his insincerity. Frequently he will cultivate the doctor 
as a weapon against the family who may have him 
under pressure. 


In order to make a consistent and successful 
attack upon the problem, the therapist must see beyond 
the maddening and frustrating events of the current 
drinking episode. He must see the drinker as a per- 
sonality against a background of society rather than 
as a troublesome contrary alcoholic. The drinking is a 
symptom and as long as treatment is directed to the 
symptom, not much of permanence results. To look 
upon the patient as a person gives strength and stature 
to the doctor and establishes him as a strength in the 
patient’s life. It is something that dominates the ego- 
tism and conceit and allows an emotional experience 
to develop that will resemble the conversion phenome- 
non with its conviction. 


SUMMARY 


The alcoholic is first a personality and next a sick 
person. The personality relates to the place of the 
person in society and the drinking is a symptom of 
his sickness. This sickness is characterized by four 
points: emotional dependency on those about him, 
egotism and conceit preventing influences from develop- 
ing which will change the drinking pattern, proneness 
to religious experience with resulting dramatic change 
in behavior, and a moral and practical irresponsibility. 
Treatment to be successful must satisfactorily supply 
what is necessary to cope with these influences. Cen- 
tering the curative perspective on the personality in 
the background helps accomplish these aims. 
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In 1948, less than half of the States in the United States 
had mental health programs to meet the needs of the emo- 
tionally or mentally maladjusted, and to maintain mental health. 


In 1951, all States had such programs and were spending 
almost $2 to every $1 contributed by the Federal Government. 
This ratio was $1 to $1 in 1948. In 1951, Public Health 
Service grants to the States of $3.5 million were almost 
doubled by State and local funds totaling $7,296,000. These 
funds—almost $11,000,000 plus $1,000,000 of private funds— 
were spent for community clinic services, and for educational 
and consultant services. These control efforts, which, on the 
basis of present psychological and psychiatric knowledge, fre- 
quently succeed in preventing adjustment. difficulties from 
becoming serious mental health problems, are being constantly 
expanded. A suggested State draft act which the Institute 
prepared in the fall of 1950 has become the basis for revisions 
made by a number of State legislatures in their laws gov- 
erning mental health. In addition, at the request of State 
governors, the Mental Health Institute has provided consulta- 
tive services to 23 psychiatric hospitals and institutions in 
Illinois, Colorado, and South Dakota. Their recommendations 
have been utilized for the improved hospital care of the 
mentally disturbed. 


The National Institute of Mental Health also maintained 
close cooperative working relationship with the States on two 
growing national problems—alcoholism and drug addiction. 
Through special grants made by the Institute, the services 
of qualified organizations were used to secure further knowl- 
edge about the social and psychological conditions conducive 
to drug addiction among minors. In June 1951, a conference 
of several constituent units of the Federal Security Agency 
was sponsored by the National Institute of Mental Health 
to survey current knowledge of the problem and to plan a 
coordinated program of action. 

In cooperation with State and local agencies, the problem 
of alcoholism was surveyed throughout the country as a 
preliminary step toward developing a program for its control. 
A special project grant was made to the Yale Center of 
Alcohol Studies to support a comprehensive survey of exist- 
ing research on the problem of alcoholism and methods of 
education and treatment to combat it. 


MENTAL HEALTH PERSONNEL 


To develop the training of specialized personnel in all 
areas of mental health—now inadequate to meet the need—the 
Mental Health Institute has been able to provide 186 training 
grants to various non-Federal universities and institutions to 
promote the expansion of graduate teaching programs in 
psychiatry, clinical psychology, psychiatric social work, psy- 
chiatric nursing, public mental hygiene, and neurology. 


Grants were awarded to 42 medical schools to provide 
undergraduate psychiatric education. Other grants were made 
to finance five institutes for public health officers, nurses, 
psychologists, and psychiatrists in public health mental hy- 
giene, and a conference on undergraduate psychiatric education 
sponsored by the American Psychiatric Association. 


RESEARCH ACTIVITIES 


While the full development of the Public Health Service’s 
program of research in mental health awaits the completion 
of the Clinical Center with its laboratory facilities, plans for 
its expansion are now being crystallized. The recent appoint- 
ment of Dr. Seymour S. Kety as scientific director for both 
the Mental Health Institute and the National Institute of 
Neurological Diseases and Blindness emphasizes a research 
approach which will explore both the organic and functional 
bases of mental and neurological disorders. 


Cooperative research projects were conducted with other 
institutions. At the Worcester Foundation for Experimental 
Biology, for example, scientists of the Foundation and sci- 
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entists from the Mental Health Institute studied the output 
of adrenal cortical hormones in normal groups and in groups 
of schizophrenic patients in an attempt to assess the role 
of the adrenal cortex in mental disorders. 


DRUG ADDICTION 


Research on barbiturate and drug addiction at the Addic- 
tion Research Center of the Public Health Service Hospital 
at Lexington, Ky., continued to yield significant results. 
Study was continued on the development of synthetic anal- 
gesics as substitutes for morphine. Battlefield experience in 
Korea confirmed the value of methadon as a valuable anal- 
gesic which could be given by mouth. The development of 
methadon frees the United States from dependence on imports 
of foreign opium—from which morphine is derived—a matter 
of considerable importance in event of total war. Experi- 
mentation at Lexington, Ky., also demonstrated that with- 
drawal effects following barbiturate addiction included 
epileptic-like convulsions and psychoses. 


RESEARCH GRANTS PROGRAM 


Under the Mental Health Research Grants program, 
several other important findings have been made in the past 
year. One of the studies in psychosomatic medicine has 
revealed a significant correlation between personality charac- 
teristics and the rates of pepsinogen secretion in patients 
suffering from duodenal and peptic ulcer and from pernicious 
anemia. Another project has revealed important facts relative 
to behavioral contagion among groups of emotionally disturbed 
children, and the data are being used to develop new tech- 
niques of childhood social adjustment. 


NEUROLOGICAL DISEASES AND BLINDNESS 


The National Institute of Neurological Diseases and 
Blindness, established in the summer of 1950, has already 
initiated its program of medical research grants and a pro- 
gram of fellowships and traineeships to support the training 
of qualified personnel for fundamental research and investiga- 
tion of more effective methods for treatment and rehabilitation 
in the crippling neurological diseases. 


GRANTS FOR TEACHING AND RESEARCH 


Because no funds were available for the operation of the 
new institute during fiscal year 1951, grants in neurological 
diseases and blindness were made and administered through 
the National Institute of Mental Health and its Advisory 
Council. Fifty research grants were made in the amount of 
$490,000 for studies in neurophysiology, neuropathology, neuro- 
anatomy, and specific problems concerning diseases of the eye. 
In addition, the Research Grants Division, through the Na- 
tional Advisory Health Council, which recommends grants 
for general medical research, supported projects in these areas 
in the amount of $350,000. 


To support the teaching of neurology—a field which is 
short of both clinicians and investigators—the National Insti- 
tute of Mental Health made $77,881 available for teaching 
grants. Many of these research and teaching projects will 
be assumed by the new Institute in 1952. They represent a 
well-rounded attack on many specific problems such as 
cerebral palsy, epilepsy, multiple sclerosis, glaucoma, and 
cataracts, as well as many basic problems about the brain, 
spinal cord, and neuromuscular systems which are fundamental 
to an understanding of the causes of these as yet incurable 
disorders. 


The National Institute of Neurological Diseases and 
Blindness in fiscal year 1952 will have $1,015,000 available for 
grants in medical research and $51,400 to award for fellow- 
ships. These funds will aid promising students at various 
universities and institutions who are seeking their masters’ 
degrees or doctorates in neurology and ophthalmology, or 
who are doing postdoctorate work in these fields. Another 
$36,000 will be available for support of traineeships for 
qualified physicians, professional personnel, and others seeking 
specialized training in neurological rehabilitation. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Seventh Annual Convention, 
Chicago, July 13-17, inclusive. Pro- 
gram Chairman, Roger E. Bennett, 
Middletown, Ohio. 


American College of Osteopathic Obste- 
tricians and Gynecologists, annual 
meeting, Hotel Adolphus, Dallas, Tex., 
February 9-12. 

Arkansas, annual meeting, Albert Pike 
Hotel, Little Rock, May. Program 
Chairman, George V. Harris, Fayette- 
ville. Midyear meeting, Albert Pike 
Hotel, Little Rock, October. 

Canada, annual meeting, Chateaux Lau- 
rier, Ottawa, October 15-17. Program 
Chairman, Douglas F. Lauder, Lon- 
don, Ontario. 

Florida, annual meeting, June 11-13. 

Georgia, annual meeting, Hotel Demp- 
sey, Macon, May 1, 2. Program Chair- 
man, Albert A. Jelks, Macon. 

Illinois, annual meeting, Palmer House, 
Chicago, May 1-3. Program Chair- 
man, Ransom L. Dinges, Orangeville. 

Indiana, annual meeting, French Lick 
Springs Hotel, French Lick, April 
26-28. 


Iowa, annual meeting, Hotel Savery, 
Des Moines, May 17-19. Program 
Chairman, John Q. A. Mattern, Des 
Moines. 

Kansas, annual meeting, Town House, 
Kansas City, April 24-29. Program 
Chairman, S. Riley King, Neodesha. 

Maine, midyear meeting, Eastland Hotel, 
Portland, December 5, 6. Program 
Chairman, Lowell M. Hardy, Port- 
land. Annual meeting, Hotel Samoset, 
Rockland, June 4-6. Professional Edu- 
cation Chairman, Lloyd W. Morey, 
Millinocket. 

Massachusetts, annual meeting, Hotel 
Somerset, Boston, January 17, 18. 
Program Chairman, Richard Gifford, 
Worcester. 

Minnesota, annual meeting, Hotel St. 
Paul, St. Paul, May 1, 2. Program 
Chairman, Constance Idtse, Minneapo- 
lis. 

New Jersey, annual meeting, Hotel 
Traymore, Atlantic City, March 13, 
14. Program Chairmen, George W. 
Northup, Morristown, and Kirk L. 
Hilliard, Pleasantville. 

New York, annual meeting, Hotel Stat- 
ler, New York City, October 15-17. 
North Dakota, annual meeting, Minot, 
May. Program Chairman, Gordon L. 

Hamilton, Minot. 

Ohio, annual meeting, Neil House, Co- 
lumbus, May 3-6. Program Chairman, 
W. Duane Burnard, Columbus. 

Oregon and Washington, annual meet- 
ing, Multnomah Hotel, Portland, June 
9-11. Program Chairman, D. H. 
Schmidt, Portland. 

Rocky Mountain Osteopathic Conference, 

midyear meeting, Broadmoor Hotel, 
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of every etiology 


Hycodan is available in three forms: 


Oral tablets (5 mg. per tablet), 


Syrup (5 mg. per teaspoonful), 


Powder (for compounding). 
Narcotic blank required. 
Average adult dose, 5 mg. Se 


Literature on request. 
Endo Products Inc., Richmond Hill 18, N.Y. 


Colorado Springs, November 14-16. 
Program Chairman, Samuel V. Orig- 
lio, Denver. 

Virginia, annual meeting, Williamsburg, 
May 22, 23. Program Chairman, Felix 
D. Swope, Alexandria. 

Washington, seminar, Stewart Hotel, 
Seattle, December 6. Program Chair- 
man, Erskine H. Burton, Tacoma. See 
Oregon. 

West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, June 7-9. 
Program Chairman, Theodore L. 
Sharpe, Martinsburg. 

Wisconsin, annual meeting, Hotel 
Schroeder, Milwaukee, May 17-19. 
Program Chairman, Carl V. Blech, 
Milwaukee. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


CALIFORNIA 
State Society 
A meeting was scheduled for October 
4, 5, at the Sequoia Hospital in Fresno. 
San Diego 
Speakers at the meeting on August 25 
were Viola M. Frymann, La Jolla, and 
Owen W. Lindsay, San Marino. Their 
topics were, respectively, the present 
status of the exceptional child and the 
use of isotopes in modern medicine. 
The next meeting was to be held on 
September 26. 
San Jose 
The officers and trustees were reported 
in the August JourNAL. 
Committee chairmen are: Public af- 
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Tlow.. GREATER CONVENIENCE in the 
ADMINISTRATION of A LOCAL ANESTHETIC 


] The Anestube (metal-capped cartridge 


* container) is inserted directly into the Ii 


Bm tray of the lightweight metal-framed syringe 
and pushed forward until the proximal end 
af the cartridge needle penetrates the thin 
metal cap of the Anestube 


3. This simple, convenient’ method takes 


only a few seconds. 


- The Anestube is locked into the tray 
* by turning the knurled knob. (This 
system permits aspiration). Now you are 


ready to inject the precisely-c 


d 
safe, profound anesthetic solution into 


the tissues 


MONOCAINE 


METAL 
ANESTUBES 


NOVOCOL CHEMICAL MEG UNE 
i . B 


‘ 


Detailed inf on this con- 
venient method of administering @ 
local anesthetic and other pharma- 
ceuticals ible on request 


fairs, Wesley H. Taylor, Redwood City; 
professional affairs, Marion O. Moore, 
Los Gatos; public service, Helen H. 
Shelley; and insurance, N. H. Hines, 
both of San Jose. 

A report of the state convention was 
given by F. O. Edwards, San Jose, at 
the August 22 meeting. 

Southside 

The various programs for discussion 
of essential hypertension are to be: 
September 4, “Pathologic Complications,” 
Robert P. Morhardt, South Pasadena; 


October 2, “Differential Diagnosis,” 
Maxwell R. Brothers; November 6, 
“Modern Medical Therapy,” Munish 


Feinberg; December 4, “Modern Surgi- 
cal Therapy,” W. Donald Baker; Feb- 
ruary 5, “Psychotherapeutic Considera- 


tions,” K. Grosvenor Bailey; and March 
5, “Proprietary Medicamenta,” John V. 
Fiore, all of Los Angeles. 
Supcrior 
The officers are: President, Garth H. 
Rustin, Paradise; president-elect, Charles 
E. McCarl, Williams; secretary- 
treasurer, Louis J. Buonomo, Colusa. 
Bird G. Cross, Maxwell, is trustee. 
GEORGIA 
State Society 
Carl J. Johnson, Louisville, Ky., was 
to speak on the diagnosis and treatment 
of the lumbar intervertebral disk at the 
fall meeting in Atlanta on October 5. 


ILLINOIS 

First District 
The officers are: President, S. Ed- 
ward Stanley, Chicago; president-elect, 
George Marjan, Palos Heights; secre- 
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tary, Everett C. Borton (re-elected), 
Chicago; and treasurer, Lyle R. Barnum, 
Barrington. 
Chairman of the program committee 
is Dr. Stanley. 
Third District 
The officers are: President, Virginia 
Welch, Macomb; and secretary-treas- 
urer, Marian A. Blust, Galva. 
IOWA 
Kossuth County 
The officers are: President, R. K. 
Richardson; and secretary, Harold D. 
Beyer, both of Algoma. 


KENTUCKY 
State Society 

The officers are: President, W. O. 
Mayfield, Louisville; vice president, Wil- 
liam Faxon, Bowling Green; secretary, 
Harold D. Benteen (re-elected), Ash- 
land; and treasurer, Nora Prather, (re- 
elected), Louisville. 

The program presented at the annual 
convention in Louisville September 24, 
25, included: “The Cardiorespiratory 
System,” “General Visceral Changes Re- 
sulting from Poor Posture,” and “Shoul- 
der Complications—Including Strapping,” 
Angus G. Cathie, Philadelphia; “New 
Horizons” and “Medical Sociology,” Mr. 
Morris Thompson, Kirksville, Mo.; 
“New Methods of Diagnosis and Treat- 
ment of Cancer,” Jesshill Love, M.D., 
Louisville; and addresses by Martha 
Garnett and Carl J. Johnson, both of 
Louisville, and Mr. Lewis F. Chapman, 
Chicago. 

MISSOURI 
State Society 

The program planned for the annual 
meeting in Jefferson City, October 6-8 
included: “Duodenal Syndrome—Its Ap- 
plication in Upper Abdominal Com- 
plaints,” “Urinary Lesions Simulating 
Gastrointestinal Complaints,” and “An 
Evaluation of Sciatic Pain from Clin- 
ical and Radiographic Standpoints,” 
Charles J. Karibo; “Pathologies As- 
sociated with Lesions of the Dorsal 
Spine,” “Practical Therapeutic Ap- 
proaches to Functional Foot Patholo- 
gies,” and “Differential Diagnosis and 
Therapeutic Management of Low-Back 
Pathology,” J. Paul Leonard, both of 
Detroit, Mich.; “Endometriosis,” “Surgi- 
cal Approach to Peptic Ulcer,” and 
“Surgical Approach to the Cancer Prob- 
lem,” John A. Fetzer, Highland Park, 
Mich.; “Management of Breech Pres- 
entations,” “Management of Forceps 
Deliveries,” and “Management of Every- 
day Complications of Pregnancy,” 
Charles K. Norton, Royal Oak, Mich.; 
and “Obstetrics and X-Ray,” Drs. Kar- 
ibo and Norton. 

Also scheduled were: Mr. Lawrence 
W. Mills and R. C. McCaughan, both of 
Chicago, and Otterbein Dressler, De- 
troit, Mich. 

State Society Auxiliary 

Principal speakers at the annual con- 
vention in conjunction with the state 
society meeting were to be R. C. Mc- 
Caughan, Chicago, and James R. Dough- 
erty, Vandalia. 

Central 


The officers are: President, E. T. 
Swan, Perry; vice president, C. H. 


'\ 
— 
> 


A.O.A. 
ovember, 1952 


Thompson, New Florence; and _ secre- | 


tary-treasurer, W. E. Sparks, Columbia. 
Members of the grievance committee 
are: K. D. Swan, Mexico; J. E. Knud- 
sen, Jonesburg; and Lloyd E. Hutchins, 
Fulton. 
The relationship of the practice of 


the healing art to the law was dis- | 


cussed at the meeting in Mexico on 
August 21. 
Central Ozark 
A meeting was scheduled for Novem- 
ber 6 in Vienna. 
Northeast 
A film, “Toxemias of Pregnancy,” 
was shown at the September 11 meeting 
in Macon. 
St. Louis 


A diseussion and demonstration of | 


first rib lesions by Ernest M. Moore, 
St. Louis, and a talk by a member of 
the Federal Bureau of Investigation 
were to be presented at the September 
16 meeting. 

NEW YORK 

State Society 


The program planned for the annual | 
convention in Rochester October 10, 11, | 
included: “The Management of Alco- | 


holism, Including the Use of Antabuse © 


Therapy,” Harold C. Bonner, M.D.; “Is 


Accident Proneness a Medical Prob- | 
lem,” Albert D. Kaiser, M.D.; “General | 


Office Practice of Gynecology,” Shirley 
R. Snow, Jr., M.D., all of Rochester; 
“Radioactive Isotopes,” Robert R. Ros- 
enbaum, New York; “Breast Cancer,” 
William H. Wehr, M.D., Kenmore; 
“X-ray Evaluation of Industrial Back 


Problems,” Walter M. Streicker, Brook-° 


lyn; “X-ray Evaluation of Urinary 
Tract Diseases,” Mitchell I. Rubin, 
M.D., Buffalo; and a symposium on 
osteopathic technic by Myron C. Beal, 


Rochester, Angus G. Cathie, Philadel- | 


phia, and Charles K. Smith, Elmira. 
New York City 

A meeting was held on September 25. 
Plans were discussed for the following 
meeting on October 22. 

Rochester 

The officers and directors were re- 
ported in the August JouRNAL. 

Committee chairmen are: Convention 
program, Merritt Vaughan; convention 
arrangements, George T. Smith; and 
speaker, Hewett Strever, all of Roch- 
ester. 


Western 

Myron C. Beal, Rochester, spoke on 
“The Anatomy and Physiology of the 
Intervertebral Disk” and Carl J. Graf, 
M.D., Buffalo, discussed “The Pathology 
and Diagnosis of the Ruptured Interver- 
tebral Disk” at the September 10 meet- 
ing in Buffalo. 

OHIO 
State Society 

The program presented at the fall 
refresher course in Cleveland October 
8, 9, was to include: “A Consideration 
of the Fundamental Factors in Osteo- 
pathic Diagnosis,” “Spinal Lesions and 
Their Evaluation,” “Structural Lesions 
of the Pelvis and Their Evaluation,” 
and “Osteopathy in Europe,” Myron C. 
Beal, Rochester, N. Y.; “The Manipula- 
tive Management of Acute Torticollis 
and Deltoid Bursitis,” “Visceral Dys- 
function and Structural Lesions of the 
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Thorax,” “Herniated Disk and the Low- 
Back Pain Sciatica Syndrome,” and 
“The Treatment of Structural Lesions 
of the Feet, Knees, Wrists, and El- 
bows,” C. W. Dalrymple, Little Rock, 
Ark.; and “The Responsibility of the 
Physician in Civilian Defense,” “Imme- 
diate Demands in the Care of Mass 
Civilian Casualties as from an Air At- 
tack,” “A Preliminary Report on Spinal 
Anesthesia as a Factor in the Production 
of Low-Back Problems,” and “An Ef- 
fective Management in Dysmenorrhea,” 
W. Kenneth Riland, New York City. 


Third District (Cleveland) 
The officers and trustees were reported 
in the July JourNaAL. 


The committee chairmen are: Mem- 
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The “hyperkinemic” activity of 


Baume Bengué goes beneficially deep 


It enhances blood flow through the 


tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 


may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 

salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol ) in a specially 


prepared lanolin base to foster 
percutaneous absorption. 


|, Lange, K., and Weiner, D.; J. 
Invest. Dermat. /2:263 (May) 1949. 


Shes. Leeming Ime. 155 44th St., New York 17,N.Y. 


bership, C. A. Purdum; ethics, L. R. 
Rench; vocational guidance, Gilbert 
Hartman; public relations, K. P. Pur- 
dum; insurance, Stanley Koerner, all of 
Cleveland; public health and welfare, 
Stephen Sheppard, Fairview; postgradu- 
ate affairs, Jim Coan, Shaker Heights; 
and physician’s location, D. J. Aveni, 
Cleveland, and Sam Sheppard, Bay Vil- 
lage. 


OKLAHOMA 
State Society 


The complete program of the annual 
convention in Oklahoma City, Novem- 
ber 5-7 included: “Torticollis and Bursi- 
tis,” “Thoracic Lesions and Visceral 
Pathology,” and “Ruptured Nucleus- 
Sacroiliac- Sacrolumbar Sciatic Syn- 
drome,” C. W. Dalrymple, Little Rock, 
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DARTUSSIN 


Mild but Effective 
FOR COUGHS 


DARTUSSIN (DPS Formula 204) is a 
pleasant tasting, readily accepted, mild- 
ly expectorant cough syrup. 


It is compounded from 13 familiar in- 
gredients, each selected for its recognized 
effectiveness in the relief of cough and 
hoarseness due to common colds and 
minor throat irritations. 


Mild and Effective... DARTUSSIN aids 
in “loosening” the cough yet helps to 
soothe the irritated membranes. 


DARTUSSIN is safe, even for children 
...It contains no narcotics, no chloro- 
form. 


The usual dosage is one-fourth to one- 
half teaspoonful every 3 or 4 hours 
but may be given more frequently if 
necessary. 

DARTUSSIN is available in: 
2-ounce Bottles, List Price $1.00 
4-ounce Bottles, List Price $2.00. 


ORDER TODAY ... Have DARTUSSIN 
available for your patients...to give 
prompt, soothing relief. 


@ product of 


DARTELL LABORATORIES 


1226 S. Flower St., Lon Angeles 15, Calif 
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of Facial 


Ark. ; 
Lacerations,” “Diagnosis and Treatment 
of Thyrotoxicosis,” and “Surgical Man- 
agement of Thyrotoxicosis,” Clayton H. 


“Immediate Repair 


Morgan, Kansas City, Mo.; “Sexual 
Disappointment of Female—Problems of 
Breast,” “Problems of the Ovary,” and 
“Problems of the Uterus,” Robert P. 
Morhardt, South Pasadena, Calif.; “The 
Diagnostic Values of Endoscopic Exam- 
inations” and “Pelvic Inflammatory Dis- 
ease of the Female,” Don E. Ranney, 
Grosse Pointe Woods, Mich.; and an 
address by R. C. McCaughan, Chicago. 


State Society Auxiliary 

Plans were made for a meeting to be 
held in conjunction with the state con- 
vention in Oklahoma City November 5-7. 


Central 
George R. Thomas, Oklahoma City, 
spoke about “Blue Shield” at the Sep- 
tember 9 meeting in Oklahoma City. A 
discussion moderated by Dr. Thomas 
followed. 
The next meeting was scheduled for 
October 14. 
Eastern 


A meeting was to be held on Septem- 

ber 25 in Muskogee. 
PENNSYLVANIA 
State Society 

The program announced for the an- 
nual convention in Harrisburg Septem- 
ber 26-28 included: “Status of Tests of 
Thyroid Function,” Ralph J. Tomei; 
“Newer Drugs in the Treatment of 
Hypertension,” William Baldwin, Jr.; 
“Lymphatic Flow Test in Hyperten- 
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sion,” Dominic E. Marsico; “Gothlin 
Index Test in Hypertension,” Albert 
J. Fornace; “Newer Technics in Local 
Anesthesia,” Warren H. Swenson; 
“Advantages of Caudal Anesthesia in 
Obstetrics,” Samuel Brint; Intrader- 
mal Allergy Tests,” Harold L. Brun- 
ner; “Technic of Stellate Ganglion 
Block,” Raymond Ruberg; “Intra- 
articular Use of Compound F,” J. B. 
Rapp, all of Philadelphia; “Treatment 
of Urologic Infections,” Michael Black- 
stone; “Case Reports Following Heart 
Surgery,” William E. Buller, both of 
Allentown; “Effect of Maternal Infec- 


‘tions on the Newborn,” Lester Eisenberg, 


Upper Darby; “Human and Animal 
Rabies in Pennsylvania,” Irwin Roth- 
man, Oxford; “The Low Sodium Diet,” 
Harold L. Miller, Harrisburg; “Pro- 
fessional Liability Insurance,” Alexander 
J. Lyons, Grove City; and a panel dis- 
cussion on psychosomatic medicine mod- 
erated by Frederick A. Long and includ- 
ing George H. Guest, Cecil Harris, and 
William F. Daiber, all of Philadelphia. 
RHODE ISLAND 
State Society 

The officers are: President, Frederick 
S. Lenz, Cranston; vice president, James 
T. Walsh, Pawtucket; secretary, J. 
Weston Abar (re-elected), Cranston; 
and treasurer, John A. Cowell, Provi- 
dence. 

Committee chairmen are: Emergency 
medical service and public health, G. S. 
McDaniel, East Greenwich; ethics and 
sickness, R. B. Craig, East Providence; 
industrial and institutional service, E. A. 
Rosenthal; scientific exhibits and pub- 
licity scrapbook, C. Taylor; news bulle- 
tin, H. L. Adams, all of Cranston; 
program, Dr. Walsh; insurance, J. F. 
Crowley, Pawtucket; veterans, J. M. 
Giblin, Bridgeton; vocational guidance, 
F. S. Siniscalchi, Lakewood; legislation 
and judiciary, K. A. Scott; membership 
and commercial exhibits, F. C. Dodge; 
nominations, W. H. Lum; public and 
professional welfare, H. G. Axtell; 
radio, T. E. Cobb; and rules, W. B. 
Shepard, ali of Providence. 

Earl F. Kelly, M.D., Pawtucket, was 
to speak on rheumatic fever at the Sep- 
tember 11 meeting. 


TENNESSEE 
State Society 


The program planned for the annual 
convention in Jackson October 12-15 in- 
cluded: “Osteopathic Analysis for the 
Problem Case,” “The Value of Osteo- 
pathic Adjustment of Gynecologic Prob- 
lems, “Sciatica and the Ruptured Inter- 
vertebral Disk,” and “Cerebral Palsy 
—A Study of 92 Cases,” Perrin T. 
Wilson, Cambridge, Mass.; “Infant 
Feeding,” “Poliomyelitis,” and “Asthma 
in Children,” Myron D. Jones, Kansas 
City, Mo.; “The Physician and Civil 
Defense,” Thomas L. Martin, Brig. Gen- 
eral U. S. A. (Retired), Nashville; 
“Osteopathic Progress Fund,” Mr. Lewis 
F. Chapman; and “Legislative Prob- 
lems,” Milton E. McKay, both of 
Chicago. 

State Society Auxiliar 

A meeting was to be held in conjunc- 
tion with the state convention in Jack- 
son October 12-15. 
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West Tennessee 
A meeting was held in Dyersburg on 
September 7. Two films, “Psoitis” and 
“Osteopathic Mechanics of the Fourth 
and Fifth Lumbar Vertebrae—A Sym- 
posium,” were shown. 


TEXAS 
District Ten 
The officers are: 
Hitch; vice president, J. A. Finer; and 
secretary, S. G. MacKenzie (re-elected). 
Edward M. Whitacre will serve as 
chairman of the legislation committee. 
All of the doctors mentioned are 
from Lubbock. 


WEST VIRGINIA 
Monongahela Valley 
The officers are: President, Leroy R. 
Sparks, Clarksburg; vice president, John 
T. Kimball, Grafton; secretary- 
treasurer, Rollin A. Humphrey, West 
Union. 
A meeting was to be held in Weston 
on October 23. 


Ohio Valley 
John M. Baron, Weirton, presented 


a paper entitled “The Handicapped 
Child” at the August 28 meeting in 
Steubenville. 


CANADA 
Canadian O pathic Association 
The officers are: President, Norman 
W. Routledge, Chatham, Ont.; presi- 
dent-elect, Douglas E. Firth, Toronto, 
Ont.; vice president, M. Paul Christian- 
son, Hamilton, Ont.; and _ secretary- 


treasurer, Miss Joyce Currie, Montreal,: 


Que. 

Members of the executive committee 
are: W. Kurth, Winnipeg, Man., J. I. 
St. Clair Parsons, Ottawa, Ont., and 
Drs. Routledge, Firth, and Christianson. 

Members of the board of directors 
are: Robert Stark, Victoria, B. C.; 
M. P. Thorpe, Vancouver, B. C.; F. H. 
Deeks, Winnipeg, Man.; J. M. Macleod, 
Moncton, N. B.; A. Reid Johnston, East 
Hamilton, Ont.; B. E. Marshall, Mon- 
treal, Que.; and Doris M. Tanner, 
Regina, Sask. 

Committee chairmen are: Professional 
affairs, Dr. Deeks; professional educa- 
tion, Dr. Stark; ethics and censorship, 
J. J. O’Connor; program material and 
provincial affairs, D. G. A. Campbell; 
convention exhibits, Dr. Firth; student 
contact, R. M. Pocock, all of Toronto, 
Ont.; convention general chairman, con- 
vention program, and civil defense, D. F. 
Lauder; gifts and endowments, FE. S. 
Detwiler, both of London, Ont.; mem- 
bership, F. G. Marshall; professional 
opportunity, Dr. Christianson; clinical 
study, M. E. Moyer; convention pub- 
licity and vocational guidance, R. H. 
Wettlaufer, Hamilton, Ont.; convention 
facilities and public relations, Dr. St. 
Clair Parsons; public affairs, Dr. 
Thorpe; health insurance and _ special 
committee for Canadian Osteopathic Ed- 
ucation Trust Fund; Canadian College 
Investigation, and advisor to Auxiliary 
to Canadian Osteopathic Association, 
R. A. Linnen, Ottawa, Ont.; rehabilita- 
tion, F. G. Murphy, Winnipeg, Man.; 
and auxiliary, A. E. Northup-Little, 
North Moose Jaw, Sask. 


President, Sam H. | 


“The New Ritter ‘Specielists Table 


NEW EASE 
OF OPERATION... 


NEW COMFORT le 
FOR THE PATIENT 


NOTHER outstanding table in the 
new Ritter line of Multi-Purpose 
tables, the Ritter Specialists Table, 
Model B, Type 8, is designed pri- 
marily for the doctor whose practice 
requires a general examination and 
treatment table, but specializes in 
either gynecology or urology. Like 
all Ritter Tables, a minimum of effort 
is required for adjustment. Table tilt 
is controlled by hand-operated fric- 
tion lock (foot tilt optional). The 
Specialists Table is easily adjusted to 
any required position from full hori- 
zontal to chair. Patients are brought 
up to convenient examining level 
quietly, rapidly, smoothly by a motor- 
driven, hydraulically elevated base. 
The Specialists Table has a low posi- 
tion of 2612” and high position of 
444". Table tilts 45° head low. Ex- 
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clusive Ritter designed automatic 
locks on head, back, seat and front 
sections assure ease of positioning 
and full security. Rotates 180° on 
sturdy base which prevents accidental 
tilting. Stirrups are completely con- 
cealed when not in use. Patients 
enjoy the comfort of resilient sponge 
rubber cushions with vinyl coated 
nylon fabric covers. 

The Ritter Specialists Table is 
equipped with adjustable headrest, 
perineal cut-out, stainless steel irri- 
gation pan and retractable stirrups. 
Optional equipment at slight addi- 
tional cost includes explosion-proof 
motor, arm board support, side rails, 
knee crutch set, strap hanger crutch 
set and hand wheel operated gear tilt 
mechanism. Available also in foot 
pump base. 


VISIT YOUR RITTER DEALER FOR A DEMONSTRATION NOW 


SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 

Speakers at the refresher course in 
Kansas City, Mo., September 20-25 in- 
clude: Harrison H. Fryette, Beverly 
Hills, Calif.; J. G. Barker, Los Angeles; 
Perrin T. Wilson, Cambridge, Mass. ; 
George W. Northup, Paul E. Kimberly, 
hoth of Livingston, N. J.; Leon E. Page, 
Chicago; Mr. R. G. Taylor, Kansas 
City, Mo.; Howard Wicks, Des Moines; 
and Hollis Wolf, Colorado Springs, 
Colo. 

Inland Empire 

A series of discussions on the endo- 
crine system is scheduled for the follow- 
ing dates: September 13 in Pasco, 
Wash.; October 11 in Bonners Ferry, 


COMPANY INCORPORATES 
RITTER PARK, ROCHESTER 3, WY. 


Idaho; 
Wash. 


and November 8 in Spokane, 


lowa 

The program planned for the meeting 
in Waterloo on September 11 included 
the following aspects of “The Effect of 
Cervical Lesions on Eye, Ear, Nose, and 
Throat”: “Applied Anatomy,” Rolland 
Lewis Miller, Waterloo; “Direct Tech- 
nic Methods of Cervicals,” D. D. Olsen, 
Cedar Rapids; “Respiratory Methods of 
Cervicals,” Howard Wicks, Des Moines; 
“Applied Anatomy of the Occiput,” 
Kingsley R. Rogers; and “Intraosseous 
Lesions of the Occiput,” J. J. Hender- 

son, both of Clear Lake. 

New England 
The following were to be presented 
at the meeting in Concord on September 
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For the busy doctor's office... 


E.. maximum blood- 
pressure service in your 
office, use the Standby 


Model Baumanometer. It serves equally well 
at your desk, examining table, chair — any- 
where. No matter where you use the Standby 
you will find it easy to read, for the Exactilt 
scale is permanently fixed at the exact angle 
for maximum reading efficiency. 

Busy doctors who have “discovered” the 
Standby find it indispensable. We invite you 
to try it for yourself —in your particular rou- 
tine. Your surgical instrument dealer will 
be pleased to send you a Standby Model 
Baumanometer for a free trial. 


Accurate 


Practical 
Modern 


Lifetim 


STANDARD FOR BLOODPRESSURE 


W. A. BAUM CO., INC., Copiague, Y. | 


20: “Neutral Anatomy of the Vertebral 
Segment,” Edward B. Sullivan, Boston ; 
“The Newer Concept of the Neutral 
Segment,” William L. Johnston, Man- 
chester, N. H.; “The Practical Use of 
the Neutral Concept of ‘Neutral’ in 
Making a Physiologic Movement Diag- 
nosis,” William T. Knowles, North 
Eastham, Mass.; “The Practical Use of 
the Newer Concept of ‘Neutral’ in Cor- 
rective Technic,” Laurence W. Osborn, 
Worcester, Mass.; and an address by 
A. L. Pimentel, Concord, N. H. 


AMERICAN COLLEGE OF 
OSTEOPATHIC SURGEONS 
The program planned for the meeting 
in Columbus, Ohio, October 26-30 in- 
cluded: “Cryptorchism,” Philip A. Witt, 


Denver, Colo.; “Wire and Screen in 
the Repair of Tissue—Report of 1,000 
Cases,” John A. Fetzer; “Avoiding 
Complications in Thyroid Surgery,” 
Don E. Ranney, both of Detroit; “Post- 
partum Hemorrhage and Shock,” Fred- 
erick E. Hecker, Milwaukee, Wisc.; 
“Etiology—Cardiorespiratory Failure 
During Surgery,” K. George Tomajan, 
Boston; “Newer Aspects of Parenteral 
Fluid Therapy in Surgery,” Milton V. 
Gafney, Tyler, Tex.; Trenery Lecture, 
“The Place of the Radiologist in the 
Treatment of Cancer Today and Tomor- 
row,” Joseph Lewis Morton, M.D.; “Ad- 
dress of Welcome,” Paul Herbert; “The 
Cytological Diagnosis of Cancer,” Em- 
merich von Haam, M.D.; “Hyper- 


ovember, 1952 
spleenism — Differential Diagnosis and 
Surgical Treatment,’ Charles Doan, 


M.D., all of Columbus; “Reconstruction 
of the Biliary Ducts,” Edward F. Lein- 
inger, Des Moines; “Manual and Elec- 
tric Shock Restoration,” J. Willoughby 
Howe, Hollywood, Calif.; “Traumatic 
Surgery,” Patrick S. O'Reilly, Glendale, 
Calif.; “Hip Joint Trauma,” Walter R. 
Garard; and “Rationale of Prostatec- 
tomy,” Robert F. McBratney, both of 
Los Angeles. 

Round table conferences, one on urol- 
ogy moderated by Dr. McBratney, and 
another on surgery moderated by Ross 
B. Thompson, Burbank, Calif., were 


~ scheduled. 


Several symposia were to be held. 
They were: “Malignancies of the Uterus 
and Cervix Uteri,” including “Surgical 
Anatomy—Illustrated,” Richard R. Stu- 
art, PhD. Los Angeles; “Clinical 
Pathology,” Otterbein Dressler; “Radia- 
tion Therapy,” Charles J. Karibo, both 
of Detroit; “Surgical Management,” 
John G. Henery; “Summary,” L. Ray- 
mond Hall, both of Kansas City; “Ma- 
lignancies of the Breast,” including 
“Surgical Anatomy — Illustrated,” Dr. 
Stuart; “Clinical Pathology,” Dr. Dress- 
ler; “Radiation Therapy,” Dr. Lloyd; 
“Surgical Management,” Karnig Toma- 
jan, Boston; “Summary,” M. H. Sim- 
mers, Pasadena, Calif.; and “Malig- 
nancies of the Colon,” including “Surgi- 
cal Anatomy—Illustrated,” Dr. Stuart; 
“Clinical Pathology,” William J. Loos, 
Detroit; “X-Ray Diagnosis and Ther- 
apy,” Clyde C. Henry, Denver; “Surgi- 
cal Management,” J. Gordon Hatfield, 
Los Angeles; “Summary,” Howard A. 
Graney, Des Moines. 

Alternate speakers and their subjects 
were: “Death While Living,” W. Don- 
ald Baker, Los Angeles; and “The 
Incidence of Bronchogenic Carcinoma 
with Methods of Therapy and Diag- 
nosis,” Grover Stukey, Kirksville, Mo. 


AMERICAN OSTEOPATHIC 
ACADEMY OF ORTHOPEDICS 
Scheduled for the meeting in Colum- 
bus, Ohio, October 26-29, were: “Care 
of Common Fractures,” Jack M. Wright, 


Toledo, Ohio; “Scoliosis,” Leonard C. 
Nagel, Cleveland, Ohio; “Bone and 
| Blood Diseases,” Claude S. Wright, 


M.D.; “Clinical Case Presentation,” J. 
D. Hutchison; “Antibiotics and Tissue- 
Debriding Agents,” L. C. Roettig, M.D., 
all of Columbus; “Low Back Imbai- 
ance,” Harry F. Schaffer; President's 
Address, J. Paul Leonard; “Regional 
and Block Anesthesia,” Mahlon L. 
Ponitz, all of Detroit; “Bone Tumors,” 
John P. Wood, Birmingham, Mich., and 
Charles J. Karibo, Detroit; “Braces and 
Prosthesis,” C. Robert Starks, Denver; 
“Management of the Upper Dorsal 
Area,” James A. Keller; “Spinal Anom- 
alies in Children,” Wallace M. Pearson, 
both of Kirksville, Mo.; “Clinical Case 
Presentations,” Hooker N. Tospon, St. 
Joseph, Mo., and Frank B. Wolfe, 
Tulsa, Okla.; “Hip Joint Trauma,” 
Walter R. Garard, Los Angeles; “Trau- 
matic Surgery,” Patrick S. O'Reilly, 
Glendale, Calif.; “Morquio’s Disease,” 
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Daniel T. Fridena, Phoenix, Ariz.; 
“Low Back under Anesthesia,” William 
E. Clouse, Chicago; “Arthrography,” 
James M. Eaton, and Paul T. Lloyd; 
“Indications for Regional and Block 
Anesthesia,” Arnold Gerber, all of 
Philadelphia; “Fire and Explosion Haz- 
ards in Hospitals,” George J. Thomas, 
M.D., Pittsburgh; and an orthopedic 
round table conference including case 
presentations by Robert O. Fagen, Des 
Moines, Iowa; Constantine H. Heleotis; 
Charles M. Haws, both of Detroit; T. 
T. McGrath, Kansas City, Mo.; Troy 
L. McHenry, Los Angeles; Harold E. 
Clybourne, Columbus; Charles H. Brim- 
field, York, Pa. 

Alternate speakers were: “Fractures 
of the Mandible,” Dr. McGrath; and a 
case presentation, Glen W. Cole, Norris- 
town, Pa. 

AMERICAN OSTEOPATHIC 
COLLEGE OF RADIOLOGY 
Plans for the meeting in Columbus, 
Ohio, October 26-29 included: “Radio- 
logic Physics in its Application to Treat- 
ment,” Ulrich K. Henschke, M.D., Co- 
lumbus, Ohio; “Osteochondritis of the 
Acromial End of the Clavicle—A New 
Entity,” Eugene R. Kraus; “Urographic 
Diagnosis in Urinary Tract Tumors in 
Children,” Robert R. Rosenbaum, both 
of New York; “Roentgen Examination 
of the Colon,” Jack H. Grant, Chicago; 
“Contrast Myelography,” George B. Hy- 
lander, York, Pa.; “Differential Diag- 
nosis of Pulmonary Neoplasms,” Paul 
Bramnick, Flint, Mich.; 
plosion Hazards in Hospitals,” 
J. Thomas, M.D., Pittsburgh; 
Arthritides,” James N. Fox and Wesley 
V. Boudette, both of Dayton, Ohio; 
“The Acute Abdomen,” Arthur H. 
Witthohn, Grand Rapids, Mich.; “Os- 
seous Manifestations of Systemic Dis- 
eases in Infancy and Childhood,” Hervey 
S. Scott, Kansas City, Mo.; “Cerebral 
Angiography,” Paul T. Lloyd; “Hystero- 
salpingography,” William L. Tanenbaum; 
“Arthrography,” James N. Eaton, and 
Paul T. Lloyd, all of Philadelphia; 
“Bone and Blood Diseases,” Claude 
S. Wright, M.D.; “Legal Medicine,” 
Charles J. Chastang, both of Columbus, 
Ohio; “Morquio’s Disease,” Daniel T. 
Fridena, Phoenix, Ariz.; “Bone Tu- 
mors,” John P. Wood, Birmingham, 
Mich., and Charles J. Karibo, De- 
troit; “Traumatic Surgery,” Patrick S. 
O'Reilly, Glendale, Calif.; “Radiologic 
Examination in Obstetrics,” Clyde C. 
Henry, Denver, Colo.; Trenery Lecture: 
“The Place of the Radiologist in the 
Treatment of Cancer Today and Tomor- 
row,” Joseph Lewis Morton, M.D., Co- 
lumbus, Ohio; “Diseases of the Stomach 
from a Radiologic and Surgical Stand- 
point,” Aldus E. Kegerreis and Henry 
N. Hillard, both of Lancaster, Pa.; 
President’s Address, Theodore C. Hobbs, 
Columbus, Ohio; diagnostic film con- 
ference, chairman, Albert G. Zukerman, 
and including Frederick E. Mowry, both 
of Philadelphia, F. A. Turfler, Jr., South 
Bend, Ind., and Walter M. Streicker, 
Brooklyn; and a therapy round table, 
chairman, M. Carman Pettapiece. Port- 
land, Me., and including Wilfred S. 
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and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
..the surgeon can concentrate on the actual closure. 


Cosmetic results are better. 


FOR EMERGENCIES — The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 


Applier, nursing assistance is not required. The Auto- 
clip Applier holds 20 Autoclips—(18mm. ). Autoclips 


are double wound clips; fewer are n 


Rack of 20 Autoclips is speedily 
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Order from your surgical supply dealer 


Clay 


141 East 25th Street, New York 10, N.Y, 


$23.50 


Clipping towels to skin—another 
important use for Autoclips. 


Rambo, Jr., Bangor, Me., John H. Pul- 
ker, Flint, Mich., and Jesse P. Oswald, 
Oakland, Calif. 


AMERICAN OSTEOPATHIC 
SOCIETY OF ANESTHESIOLOGISTS 
Plans for the October 26-29 meeting 

in Columbus, Ohio, included: Address 
of welcome, Lucius B. Faires, Los An- 
geles; President’s Response, J. Craig 
Walsh, Philadelphia; “Fire and Explo- 
sion Hazards in Hospitals,” George J. 
Thomas, M.D., Pittsburgh; “Anesthesia 
in Pediatrics,” John M. Garvin, M.D.; 
“Present Status of Obstetric Anesthesia 
in England and Ireland,” Donald E. 
McBride, both of Columbus; “Labora- 
tory Considerations in Cardiac Arrest,” 
Leonard C. Nagel, Cleveland, Ohio; 


“Epidural Analgesia—Catheter and Non- 
catheter Technics,” J. Maurice Howlett, 
Detroit, Mich. ; “Post-Spinal Headache— 
Etiology, Prevention, and Treatment,” 
J. Calvin Geddes, Mt. Clemens, Mich.; 
“Rectal Pentothal Sodium Basal Anes- 
thesia in Pediatrics,” Dr. Walsh; “Re- 
view of Indications and Uses of Sympa- 
thicomimetic Amines in Anesthesia,” 
Wesley H. Glantz, Des Moines, Iowa; 
“Anesthesia in Geriatric Surgery,” A. A. 
Golden, Wilmington, Del.; “A Review 
of the Indications for the Use of Intra- 
venous Procaine,” Lawrence E. Giffen, 
Jefferson City, Mo.; “Etiology—Cardio- 
respiratory Failure during Surgery— 
Manual and Electric Shock Restoration,” 
K. George Tomajan, Boston, and J. 
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topical. | 
analgesic-decongestive 
treatment 


Willoughby Howe, Hollywood. 


Two symposia were also scheduled 
as follows: “Fluids and Electrolytes,” 
moderated by William A. Gants, includ- 
ing “Physiology,” Herman A. Gentile, 
“Diagnosis,” William E. Kirby, and 
“Treatment,” Dr. Gants, all of Provi- 
dence, R. I.; and “Anesthetic Con- 
siderations in Shock,” moderated by 
Crawford M. Esterline, Kirksville, Mo., 
including “Evaluation of Susceptibility 
to Shock,” Seymour Ulansey, “Anes- 
thesia Problems in Shock Syndrome,” 
Amanda C. Marshall, both of Los An- 
geles, and “Blood and Blood Substitutes 
in Shock,” William P. Glass, St. Louis, 
Mo. 


An anesthesia round table conference, 


—in inflammatory conditions, 
glandular swellings, contusions, 
sprains, strains, furunculoses, 
abscesses. 

@ Relieves pain 

@ Increases local circulation 

e@ Absorbs exudates 

@ Reduces swelling 

@ Easy to apply and remove 


Numotizine 
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4, 8, 15 and 
30 oz. jars. 


NUMOTIZINE, Inc. 


900 N. Franklin St. 
Chicago 10, Illinois 


“The Economics of Anesthesiology,” 
moderated by Mahlon L. Ponitz, Detroit, 
including J. Calvin Geddes, Mt. Clemens, 
Mich., Frank S. Thomas, Traverse City, 
Mich., and Robert C. Evans, Detroit, 


was also on the agenda. 


ILLINOIS OSTEOPATHIC 
SOCIETY OF RADIOLOGY 


F. A. Turfler, South Bend, Ind., was 
scheduled to present an illustrated lec- 
ture, “An Approach to the Diagnosis of 
Spinal Cord Tumors and Other Pa- 
thologies,” at the October 5 meeting in 


Chicago. 
LOS ANGELES 


ACADEMY OF EYE, EAR, NOSE 
AND THROAT 


The schedule of programs to be 
presented included: September 22, 
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“Treatment of Cardiac Arrest During 
Surgery,” Jack Scoles; November 24, 
“Retinal Detachment,” H. George Blas- 
del; January 26, “Malignancy of the Eye 
and Orbit,” no speaker announced; Feb- 
ruary 23, “Oblique Muscle Surgery,” 
George Z. DuPont; March 23, “Latest 
Concepts of Treatment of Acute Eye 
Pathology,” Joseph P. Linden, Jr., all of 
Los Angeles; April 27, “Malignancy of 
Ear, Nose, and Throat,” no speaker an- 
nounced; May 25, “Unusual Ear Prob- 
lems,” Kenneth Edmiston, Alhambra; 
and “Latest Treatment of Acute Ear, 
Nose, and Throat Problems,” no speaker 
announced. 

OSTEOPATHIC COLLEGE OF 
OPHTHALMOLOGY AND 
OTORHINOLARYNGOLOGY 

The program announced for the meet- 
ing in Columbus, Ohio, October 30-No- 
vember 1 included: “Surgical Anatomy 
of Neck and Larynx” and “Surgical 
Anatomy of the Temporal Bone,” R. R. 
Stuart, Ph.D.; “The Ocular Muscles,” 
Preston J. Stack; “Mastoid Surgery,” 
Edward W. Davidson; “Elementary Re- 
fraction,” Alfons I. Wray and H. George 
Blasdel; “Elementary Plastic Surgery 
for the Otolaryngologist,” Golden S. 
Rambo; “Advanced Refraction,” Drs. 
Wray and Blasdel, all of Los Angeles; 


_ “Otoneurology” and “Neuralgias of the 


Face,” Philip B. Davis, Burbank, Calif. ; 


“Audiology for the Otologist,” Raymond 


Carhart, Ph.D., Evanston, IIll.; “Contact 
Allergy of the Eye, Ear, Nose, and 


Throat,” A. P. Ulbrich, Highland Park, 


Mich.; “Ocular Fundus,” J. A. Camara, 
Jacksonville, Fla.; “Elementary Plastic 
Surgery for the Ophthalmologist” and 
“Endocranial Complications of Mastoid 
Disease,” A. B. Crites; “Vertigo— 
Causes, Diagnosis, and Treatment,” John 
W. Geiger, both of Kansas City, Mo.; 
“Perimetry,” C. L. Attebery, Kirksville, 
Mo.; “Common Diseases of the Larynx,” 
Raymond B. Juni, Des Moines, Iowa; 
“Tumors of the Ear, Nose, and Throat,” 
Lloyd A. Seyfried; “X-Ray Interpreta- 
tion of Sinus, Bronchial and Laryngeal 
Pathology,” Charles J. Karibo; “Re- 
habilitation of the Deaf Child,” J. A. 
Klein, all of Detroit; “Significance of 
Accommodation and Convergence Meas- 
urements Obtained in Routine Examina- 
tion” and “Recent Development in 
Research in Space Perception,” Glenn A. 
Fry, Ph.D.; “Surgery of the Nasal Ac- 
cessory Sinuses,” Ralph S. Licklider; 
“The Role of the Biopsy in the Practice 
of Ophthalmology and Otorhinolaryn- 
gology,” Emmerich von Haam, M.D.; 
“Bronchogenic and Esophageal Cancer,” 
Italo Darin Puppel, M.D., all of Colum- 
bus; “Indications and Technique” and 
“Problems of Bronchoscopic and Laryn- 
geal Surgery,” J. Ernest Leuzinger and 
John W. Sheetz, Jr.; “Fundamentals of 
Ophthalmic Diagnosis,” H. Mahlon Geh- 
man; “Vestibular Tests,” Harry I. Stein; 
and “Office Treatment of Common Ear, 
Nose, and Throat Problems,” C. Paul 
Snyder, all of Philadelphia. 

Also on the program was a panel 
discussion, “The Slit Lamp and Gonios- 
copy,” moderated by C. P. Harth, Tulsa, 
Okla., and participated in by Charles A. 
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Blind, Los Angeles, Elbert W. Ashland, 
Oakland, Calif., Joseph H. Wyatt and 
B. J. Heian, both of Detroit. 

OSTEOPATHIC SURGICAL SOCIETY 

OF LOS ANGELES 

The officers are: Preston J. 
Stack; vice president, John C. Bell, both 
of Los Angeles; and secretary-treasurer, 
Fdwin H. Riedell, Whittier. 

The trustees are: Edward A. Randel, 
H. B. K. Willis, and W. Donald Baker, 
all of Los Angeles. 

OSTEOPATHIC WOMEN’S 
NATIONAL ASSOCIATION 
California Division 
A discussion of education and re- 
habilitation of women in the Los Angeles 
city jail was held at the September 

16 meeting. 
ROCKY MOUNTAIN OSTEOPATHIC 
CONFERENCE 

Speakers at the November 14-16 meet- 
ing in Colorado Springs are to be: 
Irvin M. Korr, Ph.D., Kirksville, Mo.; 
W. Donald Baker, Los Angeles; Clayton 
H. Morgan, Kansas City, Mo.; and R. 
C. McCaughan, Chicago. 


State and National Boards 


ARIZONA 


Basic science examinations December 
16, at the University of Arizona, Tucson. 
Applications must be completed 2 weeks 
in advance. Address Herbert D. Rhodes, 
Ph.D., secretary-treasurer, Basic Science 
Board, University of Arizona, Tucson. 

COLORADO 

Professional examinations January 14- 
16, in Denver. Applications must be 
completed by December 15. Address Miss 
Beulah H. Hudgens, executive secretary, 
State Board of Medical Examiners, 831 
Republic Bldg., Denver 2. 

Basic science examinations December 
3, 4, Lecture Room, second floor, YMCA 
Building, 16th and Lincoln Streets, Den- 
ver. Applications must be filed by No- 
vember 19. Address Esther B. Starks, 
D.O., secretary, Basic Science Board, 
1459 Ogden St., Denver 18. 

CONNECTICUT 

Professional examinations November 
11. Address H. Wesley Gorham, D.O., 
secretary, Osteopathic Examining Board, 
520 West Avenue, Norwalk. 

Basic science examinations February 
14, Room 23, Lampson Hall, Yale Uni- 
versity, New Haven. Applications must 
he filed by January 31. Address Miss 
M. G. Reynolds, executive assistant, 
State Board of Healing Arts, 11 Whit- 
ney Ave., New Haven 10. 

DELAWARE 

Examinations January 13. Address Jo- 
seph McDaniel, M.D., secretary, State 
Board of Medical Examiners, 229 S. 
State Dover. 

HAWAII 

Examinations January 14. Address 
Frank O. Gladding, D.O., secretary-treas- 
urer, Board of Osteopathic Examiners, 
504 Hawaiian Trust Bldg., Honolulu 13. 
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ILLINOIS 
Examinations in January. Applica- 
tions must be filed 10 days in advance. 
Address Mr. Charles F. Kervin, Superin- 
tendent of Registration, Illinois Depart- 
ment of Registration and Education, 
Medical Division, State House, Spring- 
field. 
IOWA 
Basic science examinations January 13, 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 
KANSAS 
Examinations February 19-21. Appli- 
cations must be completed by February 5. 
Address Forrest H. Kendall, secretary, 
State Board of Osteopathic Examination 


and Registration, 420% Pennsylvania, 


Holton. 
MICHIGAN 

Basic science examinations in January 
at Detroit and Ann Arbor. Applica- 
tions must be filed in advance. Address 
Mrs. Anne Baker, secretary-treasurer, 
State Board of Examiners in the Basic 
Sciences, 423 W. Michigan, Lansing. 


MINNESOTA 

Basic science examinations January 6, 
7, 101 Westbrook Hall, University 
Campus, Minneapolis. Applications must 
be filed by December 10. Address Mr. 
Raymond Bieter, secretary, Board of 
Examiners in the Basic Sciences, 105 
Millard Hall, University of Minnesota, 
Minneapolis 14. 
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Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), 
pruritus ani, uncomplicated cryptitis, papil- 
litis, and proctitis. 
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Norwegian cod liver oil, 
lanolin, zinc oxide, bis- 
muth subgallate, balsam 
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No narcotic or anes- 
thetic drugs to mask 
‘® rectal disease. Boxes of 
12 foil-wrapped sup- 
positories. 


it’s the 


influence 
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that makes the great difference in 


DESITIN 


hemorrhoidal 


“ 


the hemorrhoidal 
patient may sit, move 
and walk in greater comfort 


as Desitin Hemorrhoidal Suppositories with 


Cod Liver Oil act promptly to... 

e relieve pain and itching 
e minimize bleeding 

e@ reduce congestion 

@ guard against trauma 


e@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
in vitamins A and D and unsaturated fatty acids (in 
proper ratio for maximum efficacy). 


Sond for samples 
DESITIN CHEMICAL COMPANY @ 


Providence 2, R. 1. 
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NEBRASKA 


Basic science examinations January 13, 
14, at the University College of Medi- 
cine, Omaha. Applications must be filed 
15 days in advance. Address Mr. Husted 
K. Watson, director, Bureau of Examin- 
ing Boards, Dept. of Health, Lincoln 9. 

NEVADA 

Examinations January 13. Address 
Walter J. Walker, D.O., secretary-treas- 
urer, Board of Osteopathic Examiners, 
210 W. Second St., Reno. 

Basic science examinations January 6, 
University of Nevada, Reno. Applica- 
tions must be completed by December 24. 
Address Dr. Frank Richardson, secre- 
tary-treasurer, Board of Examiners in 
the Basic Sciences, University of Ne- 
vada, Reno. 


NEW MEXICO 
Basic science examinations December 
21. Address Mrs. Marguerite Cantrell, 
secretary, Board of Examiners in the 
Basic Sciences, P.O. Box 1522, Santa Fe. 
NEW YORK 
Examinations January 27-30, in New 
York, Albany, Buffalo, and Syracuse. 
Applications must be filed 30 days in 
advance. Address John W. Paige, M.D., 
chief, Bureau of Professional Examina- 
tions and Registrations, 23 S. Pearl St., 
Albany. 
NORTH DAKOTA 
Examinations in January. Address 
Gordon L. Hamilton, D.O., secretary- 
treasurer, Board of Osteopathic Exam- 
iners, Ringo Bldg., 119 S. Main St., 
Minot. 
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OHIO 

Examinations December 1-3 in Colum- 
bus. Applications must be completed in 
advance. Address H. M. Platter, M.D., 
secretary, State Medical Board, 21 W. 
Broad St., Columbus 15. 


OREGON 

Professional examinations in January. 
Address Mr. Howard I. Bobbitt, execu- 
tive secretary, Board of Medical Exam- 
iners, 609 Failing Bldg., Portland 4. 

Basic science examinations December 
6, Room 312, Portland State Extension 
Center Bldg., 1620 S. W. Park St., Port- 
land. Applications must be filed in ad- 
vance. Address Charles D. Byrne, Ph.D., 
secretary, State Board of Higher Edu- 
cation, Eugene. 


PUERTO RICO 

Examinations in March at San Juan. 
Applications must be filed 3 months in 
advance. Address Mr. Luis Cueto Coll, 
secretary, Board of Medical Examiners, 
Box 3717, Santurce. 


RHODE ISLAND 

Basic science examinations in Febru- 
ary. Applications must be filed in ad- 
vance. Address Mr. Thomas B. Casey, 
Administrator of Professional Regula- 
tions, 366 State Office Bldg., Providence. 


SOUTH DAKOTA 
Basic science examinations the first 
week in December. Address Gregg M. 
Evans, Ph.D., secretary-treasurer, Basic 
Science Board, 310 East 15th St. 
Yankton. 


TENNESSEE 

Examinations are held on the second 
Wednesday in February and the last 
Wednesday in July at Nashville. Address 
M. E. Coy, D.O., secretary, Board of 
Examination and Registration for Osteo- 
pathic Physicians, 1226 Highland Ave., 
Jackson. 


VERMONT 
Examinations January 21-23, State 
House, Montpelier. Applications must be 
completed by January 10. Address 
Charles D. Beale, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, Mead Bldg., Rutland. 


WASHINGTON 

Professional and basic science exami- 
nations in January. Applications for 
basic science examinations must be filed 
30 days in advance. For both address 
Mr. Robert L. Smith, director, State 
Department of Licenses, Professional 
Division, Olympia. 


WISCONSIN 

Professional examinations January 13- 
15, Hotel Loraine, Madison. Applications 
must be filed by December 30. Address 
Alvin G. Koehler, M.D., secretary, State 
Board of Medical Examiners, 46 Wash- 
ington Blvd., Oshkosh. 

Basic science examinations December 
6 at 8 a.m., at the Marquette University 
Medical School Auditorium, 561 N. 15th 
Street, Milwaukee. Applications must be 
completed by November 29. Address 
Professor William H. Barber, secretary, 
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Board of Examiners in the Basic Sci- 
ences, Watson and Scott Sts., Ripon. 
WYOMING 
Examinations February 3, in Chey- 
enne. Address Franklin D. Yoder, M.D., 
secretary, State Board of Medical Ex- 
aminers, State Capitol, Cheyenne. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 


During December—District of Colum- 
bia, $2.00. Address Daniel L. Seckinger, 
M.D., secretary-treasurer, Board of Ex- 
aminers in Medicine and Osteopathy, 
Commission on Licensure, Room 4130, 
Municipal Building, Washington, D. C. 

January—Alberta. No registration. Pay 
$10.00 a year membership in College of 
Physicians and Surgeons, Alberta. 

During January—Connecticut, $2.00. 
Address H. Wesley Gorham, D.O., sec- 
retary, Osteopathic Examining Board, 
520 West Ave., Norwalk. 

During January—Minnesota, $2.00. Ad- 
dress Wallace F. Kreighbaum, D.O., 
secretary, State Board of Osteopathic 
Examiners, 2933 Hennepin Ave., S., Min- 
neapolis 8. 

During January— Wisconsin, $3.00. 
Address Alvin G. Koehler, M.D., secre- 
tary, Board of Medical Examiners, 46 
Washington Blvd., Oshkosh. 

January 1—Arizona, not more than 
$10.00. Address Russell Peterson, D.O., 
secretary, Osteopathic Board of Regis- 
tration and Examination, 2747 E. Mc- 
Dowell Rd., Phoenix. 

January 1—California, $20.00 for resi- 
dents and nonresidents. Address Glen 
D. Cayler, D.O.,  secretary-treasurer, 
Board of Osteopathic Examiners, 301 
Forum Bldg., Sacramento. 

January 1—Florida, $5.00. Address J. 
A. Camara, D.O., secretary-treasurer, 
Board of Osteopathic Medical Examin- 
ers, 209 Masonic Temple Bldg., Jackson- 
ville. 

January 1—Maine, $2.00. Address 
George F. Noel, D.O., secretary-treas- 
urer, Board of Osteopathic Examination 
and Registration, Monument Square, 
Dover-Foxcroft. 

January 1—Manitoba, $5.00. Address 
W. Kurth, D.O., secretary, Board of 
Osteopathic Physicians, 248 Moorgate 
Blvd., Deer Lodge, Winnipeg. 

January 1—New York, $5.00 bienni- 
ally. Address John W. Paige, M.D., 
chief, Bureau of Professional Examina- 
tions and Registration, 23 S. Pearl St., 
Albany. 

January 1—Ontario, $10.00. Address 
Mr. John C. Beer, secretary-treasurer, 
Board of Regents; Drugless Practition- 
ers Act, 57 Bloor St., W., Toronto 5. 

January 1—Oregon, $10.00. Address 
Mr. Howard I. Bobbitt, executive secre- 
tary, Board of Medical Examiners, 609 
Failing Bldg., Portland 4. 

January 1—Saskatchewan, $30.00. Ad- 
dress Doris May Tanner, D.O., secre- 
tary, Board of Osteopathic Physicians, 
405 Sterling Trust Bldg., Regina. 


January 1—Texas, $2.00. Address M. 
H. Crabb, secretary-treasurer, 


Board of Medical Examiners, 1714 Med- 
ical Arts Bldg., Ft. Worth. 


MUSCULO-SKELETAL 
ACHES AND PAINS 
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Rub A-535’s combination of time- 
proven ingredients, in a modern 
non-greasy, stainless, vanishing 

base, facilitates rapid analgesic and 
counter-irritant action in the symp- 
tomatic treatment of a wide range of 
musculo-skeletal conditions. 
Rub A-535 contains four active in- 
gredients: Camphor 1%, Menthol 1%, 

Oil Eucalyptus %4%, Methyl Salicy- 

late 12%. 

Rub A-535 may be used following dia- 
thermy, infra-red lamps, baking and other 

forms of physio-therapy. 


THE DENVER CHEMICAL MFG. CO., Ine. 
163 Varick Street, New York 13, N.Y. 


For a professional sample of Rub A-535 Write Dept. C-210 


January 1—Utah, $3.00. Address Mr. 
Frank E. Lees, assistant director, De- 
partment of Registration, 324 State 
Capitol, Salt Lake City. 


January 31—British Columbia, amount 
of fee set at Annual Meeting of Council 
of College of Physicians and Surgeons 
of British Columbia (1946, $28.00). Ad- 
dress E. Murray Blair, M.D., registrar, 
Council College of Physicians and Sur- 
geons, 1665 W. Broadway, Vancouver, 


Before February 1— Vermont, $3.00 
for residents; $2.00 for nonresidents. 
Address Charles D. Beale, D.O., secre- 
tary, Board of Osteopathic Examination 
and Registration, Mead Bldg., Rutland. 


EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
part to be taken, must be in the secre- 
tary’s office by the November 1 or April 
1 preceding the examination. 


Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
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try; general pathology; and bacteriology, 
including parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene ; medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia med- 
ica. 

Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 
pathology; osteopathic principles, thera- 


Obedrin Tablets permit full utilization of the appe- 
tite depressing action of methamphetamine hydro- 
chloride but eliminate the central nervous stimu- 
lation, so the patient does not suffer from nervous 
irritability and insomnia. 

The 60-10-70 Basic diet provides the basic mini- 
mum of proteins to maintain nitrogen balance, the 
basic minimum of carbohydrates to “burn off’ ex- 
cessive fat in storage. 

Obedrin Tablets and the 60-10-70 basic diet will 
permit loss of weight with minimum discomfort, 
thus inviting patient cooperation. 


FORMULA 


*Semoxydrine 
Penrobarbital Sodium... 2 
Ascorbic Acid 


Thiamine 
Hydrochloride 


Methampheumine Hy drechlonde 
Obedrin is supplied in bottles 
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peutics, and pharmacology ; 


municable diseases. 


The following examinations in Part 


III are scheduled: 


March 14-15 
... March 14-15 

June 6-7 
June 13-14 


Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters of trimesters of the senior year 
in an approved osteopathic college; Part 


Philadelphia 
Los Angeles 
Chicago 


surgery ; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis; public health and com- 
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III, satisfactory completion of Part II 
and at least 6 months of a 1 year’s 
internship approved by the American 
Osteopathic Association. The internship 
requirement does not apply to candidates 
who took Part I prior to July, 1950. 

Applications must be filed with the 
secretary of the Board not less than 30 
days prior to the examination dates. 
Address Paul van B. Allen, D.O., secre- 
tary, 1512 N. Delaware Street, Indian- 
apolis 2, Indiana. 


HELPING HOSPITALIZED CHILDREN 
THROUGH SOCIAL GROUP WORK* 


Grace L. Coyle and Raymond Fishert 

When a social group worker joins 
the staff of a children’s hospital, he is 
likely to be viewed at first as responsible 
chiefly for providing a recreation pro- 
gram. This is natural, as some hospitals 
have an already established staff posi- 
tion—recreation worker or recreation 
therapist—into which he steps. It is ob- 
viously essential that he know how to 
organize recreation groups of various 
kinds suitable to hospital conditions and 
how to carry out a good recreation 
program. 

As our experience shows, however, 
such a worker needs to know a great 
deal more than that. He must, first of 
all, be able to gain an understanding 
of each child as an individual. For 
behind the sullen apathy of Johnny, 
lodged in his wheelchair, or of Jimmy 
ruling the ward like a despot as he 
has always ruled the playground, the 
social group worker must recognize the 
distinctive elements in the personality of 
each of these children, as he struggles 
to grow up and adjust to the separation 
from his parents and friends, to the 
frustration of illness, and to the strange 
environment of the hospital. 

It is always a temptation to a specialist 
to look at other people through his 
special lenses; but if the recreation 
worker regards a child chiefly as a 
member of a team, or a potential pro- 
ducer of ceramics, or a good lead for 
a play, he will miss his major opportu- 
nity. Rather he must see the child as 


*Reprinted from The Child, July, 1952. 


{Grace Longwell Coyle is Professor of 
Group Work, School of Applied Social Sci- 
ences, Western Reserve niversity. Miss 
Coyle had her early training in the New_York 
School of Social Work. er master’s degree 
in economics and her doctor’s degree in so- 
ciology are from Columbia University. She is 
the author of four books and a number of 
articles on the group process and on other 
social-work subjects. 

Raymond Fisher, Associate [Professor of 
Group Work, School of Applied Social Sci- 
ences, Western Reserve University, is consult- 
ant for the school on social group work in 
clinical settings. While in the Army he worked 
with neuropsychiatric patients and as a per- 
sonnel consultant. He was director of group- 
work therapy for 3 years at two Cleveland 
hospitals. His articles have appeared in The 
Group, Mental Hygiene, and the Quarterly 
Bulletin of the Ohio Managing Officers Asso- 
ciation. 

This paper is based by Miss Coyle and Mr. 
Fisher on a paper that they prepared for the 
Midcentury White House Conference on Chil- 
dren and Youth. The paper is one of a 
number that served as resource material for 
the Fact Finding Report of the Midcentury 
White House Conference on Children and 
Youth, to be published soon by Harper & 
Bros. The procedures of the conference did 
not provide for official approval of these 
papers. Address inquiries to National Mid 
century Committee for Children and Youth, 
160 Broadway, New York 38, N. Y. 
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a whole, with his family background 
and cultural pattern, with his particular 
illness and its meaning to him. He can 
then establish a relationship with the 
child and help him to use the recreation 
activities not only as a means of enjoy- 
ment but as a help to recovery. 
Such a worker must know what he 
means to the child and how and why 
the child is reacting to him in a particu- 
lar way. He has to be able to handle 
the children’s reactions—by turns hostile, 
overenthusiastic, indifferent, ingratiating, 
suspicious, or accepting. He will find 


himself sometimes cast in the role of a 


substitute parent. Sometimes he will 
represent 
source of pleasure. Occasionally he will 
need to explain to a child the restric- 
tions and constraints of the medical 
treatment and hospital care. 

Penetration into this vital life stream 
of a child’s world and finding a welcome 
place in it gives the recreation worker 
an opportunity to make the child’s en- 
vironment a more relaxed, more accept- 
ing, and more satisfying one. Because 
hospital administrators recognize that 
a recreation worker needs to understand 
a child’s problems and needs to know 
how to help him by means of group 
experiences, they have been seeking 
professionally trained social group work- 
ers to develop the recreation program 
and related programs as part of the 
functions of the hospital’s social-service 
department. 


The function of the social group 
worker in a hospital has a basic simi- 
larity to his function in any other setting. 
It is to help individuals, by means of 
guided group experience, to develop and 
use their capacities for personally satis- 
fying social relationships; to help them 
to deal with the problems presented by 
their environment and to use the re- 
sources of this environment in a con- 
structive way. As a result of these 
positive, progressive experiences the per- 
sons who take part in them are enabled 
to carry more effectively their responsi- 
bilities in a democratic society. 

In applying these general, basic prin- 


ciples to the specifics of working with | 


hospitalized children, we must clearly 
understand several considerations that 
make for some differences in the work- 
er’s approach and emphasis in_ his 
relationship to his groups and to the 
members. In the hospital the social 
group worker represents one of a num- 
ber of professional disciplines working 
in cooperation with the physician, who 
is the key person responsible for the 
patients. The group worker’s function 
as a member of the social-service de- 
partment has to be related to the services 
offered by the hospital and be a part 
of those services. 


Another consideration is the impact 
of the child’s illness and hospitalization 
and its meaning to him. Illness necessi- 
tating hospitalization has psychological 
implications for a child that need to be 
understood by persons responsible for 
his care. Separation from the family 
is a traumatic experience for children, 


a means of escape and a | 
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less than 1 gram per kilo of body weight. 
At least half of the protein should be of 
first class biologic value, the remainder 
furnished in a readily assimilable form 
the 14 or more synthesizable amino 
acids necessary for nitrogen balance. 


Excess Protein Assured 


Since large amounts of whole pro- 
tein are necessary to assure a margin of 
safety for varied metabolic needs, an ex- 
cess of protein intake is assured through 
the use of Knox Gelatine Drink daily. 
One envelope of Knox Gelatine readily 
prepared with fruit juice, water or milk, 
as the patient desires, provides 7 grams 
of gelatine of which 85 per cent is pure 
protein. 


Since protein is not stored in the 
body, the daily catabolic needs and any 
extraordinary requirements must be 
taken care of daily, in order to assure 
optimal health. 


Glycine and Proline Important 


Knox Gelatine is a valuable pro- 
tein supplement, easy to digest and ad- 
minister as well as being non-allergenic. 
Knox Gelatine contains important gly- 
cine and proline necessary for hemoglo- 
bin formation. It has a high specific dy- 
namic action, spares essential amino 
acids and furnishes amino acids for the 
continuous dynamic exchange of nitro- 
gen in the tissues.""’ 


Schoenheimer, R.. Ratner, S.. and Rinenberg, D., J. Biol. 
Chem., 127:333, 1939 and 130:704, 1939. 
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and the shift from home to hospital 
brings with it many fantasies and anx- 
ieties. Removal from home is often 
viewed by the child as rejection, and 
the hospital experience as punishment. 
TO HELP CHILDREN HANDLE 
THEIR FEELINGS 

To a child, a hospital can be a strange 
and fearful place. Besides being un- 
known, and possibly representing punish- 
ment, the regimented and authoritative 
aspects of hospital routine (often incom- 
prehensible to the child) make it even 
more forbidding. The treatment may 
frighten him, and the pain and anxieties 
related to the illness itself are often 
overwhelming. Recognizing this, the so- 
cial group worker will help a child 


become acquainted with the hospital and 
will deal with his feelings of anxiety 
and fear. 

In one hospital for acutely ill children, 
where the average length of stay was 
less than a week, the social group 
worker made it a practice of visiting 
each child before each group meeting 
to tell him that the meeting would be 
held on the ward and to ask what he 
would like most to do. 


She found that often children in 
adjoining beds could not bring themselves 
to speak to one another until she intro- 
duced them and helped them to become 
acquainted through relaxed play ac- 
tivities. 


The social group worker purposely 
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“My experiences with it have been gratifying 
in bringing prompt relief to the patient in a 
greater measure than was possible before the 
drug was available.”* 


jection. 


*From an article by Dr. David Shuman, 
Osteopathic Profession, Feb., 1951. Dr. Shu- 
man used Tubadil together with osteopathic 
manipulation in cases of low back pain and 
torticollis. 


Supplied in 5-ce. vials for intramuscular in- 
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Richmond Hill 18, N. Y. 


kept the program very flexible and 
helped the children decide between such 
activities as arts and crafts, music, 
games, discussions, and dramatics. 


Sometimes a gift that parents brought 
set the keynote for the activity. A little 
girl’s cowboy suit, for example, gave 
the children the idea that they wanted 
to put on a “wildest west” play. Again, a 
stuffed animal provided the germ of an 
idea around which a jungle play could 
be formed. More often, plays centering 
about the children’s present experiences 
with illness and treatment were the 
most popular activity. In these, the 


children brought out clearly and re- 
peatedly their feelings of anxiety about 
illness. 


They dramatized hospital and 


medical procedures, such as shots, elec- 
troencephalograms, and X-rays. They 
acted out separation from the family 
and showed the meaning of hospitaliza- 
tion to them. 

Often the children would interrupt 
the play to discuss what they had spon- 
taneously acted out, and would consider 
whether it was real or make-believe. 


In one play the children were showing 
what happened to put a child in the 
hospital. The first scene was in the 
boy’s home. He had a minor illness 
and a doctor was called. Pills were 
prescribed, but this boy was “bad” and 
ate more of those “delicious” pills than 
he was supposed to and as a result had 
to be hospitalized. 
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The play was interrupted at this point 
because the children were interested in 
talking about whether only bad children 
were sent to hospitals. This afforded 
the group worker an opportunity to 
give them considerable reassurance that 
they were not being punished, even 
though she sympathized with them for 
the treatment they had to endure. 

The group then spontaneously con- 
tinued with the play, this time shifting 
the scene to the hospital, with the nurses 
and doctors giving “shots,” the nurse 
giving the little ones and the doctor the 
big ones. The scene ended with all the 
children taking turns giving each other 
shots with clay needles that one of 
them had been busy preparing. 


Through such group sessions the chil- 
dren may be helped to handle their 
feelings about what has happened to 
them and may be prepared for pro- 
cedures that are to come. In their 
plays centering about the hospital, they 
think through their feelings instead of 
repressing them. They change from the 
passive role of the patient to the active 
one of the doctor or nurse, thus revers- 
ing the roles and becoming the powerful 
person who is in control of the situation. 
They are helped to talk through, or act 
out, some of their anxieties and, through 
sharing their feelings, to get acceptance 
and support from one another. 


CHILDREN SHARE EXPERIENCES 


Thus the children are helped to iden- 
tify with each other on the basis of 
their sharing difficult experiences (hos- 
pitalization, treatment, and separation 
from families, and their anxieties about 
these) and sharing also the pleasurable 
experiences stimulated by the group 
worker. The group worker represents 
the warm, sympathetic, and concerned 
adult; she helps the children to develop 
a strong bond as they join together 
in the pleasurable activities. 


Endowment of the social group worker 
with the role of the mother is sometimes 
even recognized by the children. For 
example, a 6-year-old boy came running 
to the group worker when she came 
on the ward, embraced her, and said 
he didn’t feel too bad that his mother 
lived too far away to visit him daily 
because he knew that his “play lady” 
would come. 

Another little boy invariably cried 
when the worker left the ward after a 
group session. Finally an 8-year-old 
took it upon himself to explain to the 
worker that this boy cried each time 
his mother left, and also when the 
worker left, because the worker was 
“like his mother to him.” (These ex- 
amples occurred during a group-work 
demonstration by Constance Impallaria, 
Assistant Professor of Psychiatric Group 
Work, School of Applied Social Sciences, 
Western Reserve University.) 


A social group worker needs to be 
able to recognize and understand the 
relations that inevitably develop among 
children. Each ward becomes a small 
social world of its own, and as patients 
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come and go, that world shifts in im- 
portant ways for every child. (This is 
true in any hospital but may present 
special problems in a hospital that pro- 
vides for long-term treatment and con- 
valescent care.) 


In one corner of a ward, for example, 
three small girls have established a 
close-knit subgroup, within which, in 
spite of occasional squabbles, their mu- 
tual support gives each some much- 
needed affection. Behind this transparent 
but seemingly impenetrable curtain, which 
is evident to every other child in the 
ward, the three have their own special 
island. From there they throw their 
barbs of ridicule at the new child in 
the next bed; they test the nurse to 
see how far they can go. No child 
in the ward escapes their scrutiny, and 
within this small world they are both 
feared and envied. 


Again, in an orthopedic ward, a “news- 
paper group” of adolescents has been 
established by the social group worker 
to give aspiring writers their chance as 
well as to provide news for the children 
in the hospital. Within this group an- 
other drama goes on. To the group 
worker, in his daily contacts, it is 
obvious that among these permanently 
handicapped boys and girls, as among 
other young people, romance is budding. 
Rosalee, depositing her monthly contribu- 
tion of what she terms “love stuff,” and 
Bobby, turning in his sport column, are 
also testing their capacities to be like 
other young people, outside the hospital. 


As in any institutional setting for 
children, at times unhealthy group rela- 
tions develop, which require special treat- 
ment. Such a situation may occur if a 
group initiates newcomers into sex play; 
it may show itself in an outburst of 
behavior problems on a particular ward; 
it may appear as continued persecution 
of one unfortunate child, who acts as 
scapegoat for the group's frustration. 
Such manifestations represent a group 
problem. They cannot be handled on an 
individual basis alone; they must be 
understood and worked with as group 
interactions. Some patients may need 
the individual services of a medical 
social worker or a psychiatrist, or both, 
but in addition the network of relations 
must be kept in mind by the group 
worker. He must understand the attach- 
ment of certain children to subgroups; 
the roles of the leaders and of their 
followers, of the isolates and of the 
heroes; the conspiracies against au- 
thority; the subtle ebb and flow of 
morale in all the groups involved. 

Social group-work skill can help the 
children who have very difficult prob- 
lems concerning their illness. Older boys, 
for example, may be seriously disturbed 
about the relation of their illness to 
normal masculinity. Again, children with 
diabetes, or with -an abnormal cardiac 
condition, may need help in learning to 
function within the limitations imposed 
by the illness. The information about 
the disease, of course, must come from 
the medical staff. But such information 
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often needs to be supplemented, and a 
helpful way to do this is through in- 
formal discussion groups led by a social 
group worker who understands children 
and who is trained in handling dis- 
cussion. 


Such a worker encourages participa- 
tion by the youngsters and helps them 
express their feelings and ideas. In 
this atmosphere the worker can reassure 
the young patient as much as is con- 
sistent with the facts. The therapeutic 
value of the renewed confidence that 
children get from such discussions is 
not yet widely enough recognized. 


INITIATIVE ENCOURAGED 


Another aspect of hospital life that 
social group workers must deal with 
is related to control of behavior prob- 


lems. In a hospital, medical necessity 
establishes certain requirements. And 
many of the behavior problems that 
arise among hospitalized. children are 
merely those that any child might pre- 
sent, exaggerated, of course, by the re- 
sults of illness and the restrictions 
caused by hospital requirements. These 
problems must be met, but exercise of 
authority for its own sake, with its 
overtones of punishment and _ hostility, 
obviously does not contribute to a 
healthy social atmosphere. More suc- 
cessful is constructive use of permissive- 
ness and authority, in proportion as 
each is needed. 

Giving responsibility for parts of the 
recreation program to _ self-governed 
planning committees of children is a de- 
vice that has been carried over success- 
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fully from camps and other groups into 
hospitals. Such committees are described 
in an unpublished thesis by Maree 
Brower, “While Patients Play.” (School 
of Applied Social Sciences, Western Re- 
serve University, Cleveland, Ohio, 1948.) 
An article based on this thesis was pul- 
lished in The Child, October 1950, under 
the title, “Encouraging Initiative in Con- 
valescent Children.” 

Self-determination of this sort helps 
to. prevent the increasing dependence, 
or regression to infantile behavior, that 
sometimes comes witlr illness. The spirit 
of such an approach could well permeate 
the administration of the hospital as a 
whole in its dealing with children. 

Such recognition and understanding 
of the social problems that develop in 
a hospital represents one of the major 
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kinds of help that the social group 
worker can give a child. This can be 
done as plans are made for treatment, 
not only directly, but also indirectly 
through the other members of the 
medical team—the doctor, the nurse, 
and the medical social worker. 

Restoration of a child’s health can be 
aided through group work with parents 
or other relatives. Such groups may 
meet to discuss common, problems in 
caring for their sick children. These 
problems might include, for example, 
how to treat a handicapped child after 
he returns home, or what help he needs 
in adjusting to his return to school. 
Parents often find that the support 
they give one another strengthens their 
efforts to help their children toward 
recovery. 
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In suggesting these special types of 
groups, which can and should be de- 
veloped by group workers in hospitals 
according to the setting and the need, 
we are assuming that the social group 
worker is a trained social worker. Such 
a worker, like a medical social worker, 
is equipped with psychiatric knowledge, 
medical information, and skill in helping 
people, as well as an understanding of 
himself; his special skill lies, of course, 
in his ability to help people primarily 
through group relations. 

It is essential for the social group 
worker to be able to relate himself 
helpfully to the hospital as a whole 
and to the other members of the staff. 
To do this most effectively he should, 
we believe, be functioning as a part of 
the social-service department. Where 
group workers and case workers operate 
together they invariably make referrals 
to one another and share their observa- 
tions and special knowledge about the 
children. The result is that some chil- 
dren receive help from both, with 
each specialist—group worker and case 
worker—operating more effectively as a 
result of the joint effort. Consciousness 
of his own role in meeting the needs 
of children in a hospital and the ability 
to work within it is the mark of the 
successfully trained worker. 

The worker must be aware of his 
function as it relates to that of other 
people, such as doctors, nurses, at- 
tendants, and physical and occupational 
therapists. In staff meetings or confer- 
ences, with medical personnel for ex- 
ample, the social group worker is often 
able to contribute to diagnostic think- 
ing, through observing the individual 
child’s reaction in the group. He con- 
tributes also his knowledge of the social 
and emotional implications of the hos- 
pital experience for the children through 
sharing with them illustrative material 
that has come out in group play or 
group discussion. The social group 
worker can also take a responsible part 
in treatment when a doctor suggests 
that group experience may prove helpful 
in meeting the needs of a particular 
child. 

TOWARD HARMONY IN THE GROUP 

Another way in which a social group 
worker should be helpful is in placing 
a child in a suitable ward group. It 
is not enough to consider his placement 
in terms of age, sex, and disease. A 
factor of major importance to his happi- 
recovery is 
how well he as a person will fit in 
with the other children into whose social 
world he is suddenly wheeled. In_ the 
children’s institution and the camp, we 
are discovering the importance of skill 
in grouping. We know that a misplaced 
child can ruin a harmonious cottage, 
or a seriously withdrawn child may be 
subjected to harsh treatment because 
adults’ are not alert to the full signifi- 
cance of the social relations into which 
they thrust him. 

If we can look ahead to a time when 
such social group-work services have 
proved themselves in a sufficient number 
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PLEASE 
of places, it is conceivable that the 
group worker might make a_ further 
contribution to the life of the hospital 
as a whole. The hospital, like the sum- 
mer camp and the institution for chil- 
dren, offers the child a group-living 
situation. Although the factor of illness 
and the requirements of medical treat- 
ment make hospital conditions different 
from most other group-life conditions, 
many of the basic aspects of hospital life 
are not unlike those in other institutional 
frameworks. 


Some hospital administrators, in fact, 
realize that the hospital has group as- 
pects of its own. At a recent meeting 
of the American Hospital Association 
one session was devoted to theories of 
group Organization and supervision. It 
was evident at the meeting that the 
current interest in the dynamics of the 


MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


health. Most important of all, his field 
experience must enable him not only to 
adapt his recreation skills and under- 
standing of group work to a_ hospital 
setting, but also to fit into a medical 
team easily and fruitfully. He will need 
to learn, that is, how to function as a 
member of the social-service department 
in a hospital. 

Although experience is still too limited 
to claim substantial results, we believe 
that the addition of a social group 
worker to the therapeutic team in a 
children’s hospital will, as time goes on, 
prove to be a significant new step in 
the team’s efforts to help hospitalized 
children have a more normal and happy 
childhood. We believe that it will be a 
real assistance to children in_ their 
struggle to recover. 
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PHS TIME STUDY UNCOVERS WAYS 
TO EXTEND NURSES’ SERVICES* 
By Eleanor C. Bailey and 
Elizabeth S. Frasiert 

Realizing the shortage of nurses, the 
National Security Resources Board 
asked the American Nurses Association 
to estimate the number of nurses needed 
in the various fields of nursing. This 
request was referred by the American 
Nurses Association to the joint board 


*Reprinted from Occupational Health, Sep- 
tember, 1952. 

The complete report of this study has been 
penkened by the Division of Occupational 
ealth, U. S. Public Health Service, Federal 
Security Agency, Washington 25, D. C. A 
limited number of free copies are available. 
Copies have been placed in all large libraries. 

+Mrs. Bailey is a nurse and Miss Frasier a 
statistician with the U. S. Public Health 
Service. 


group process, an interest that is evident 
in education, in personnel management, 
and elsewhere, had influenced the hos- 
pital administrators. If the hospital as 
a community with a social structure 


90-Second Asthma Relief 


hecomes better understood, this will lead 
inevitably to a realization of the group 
factors in that community’s life. From 


our present observation of such hospital 
communities, it is clear that certain 
group and intergroup relations are of 
major importance in establishing the 
social climate in which hospitalized chil- 
dren live. 


One of the most important intergroup 
factors is the relation between various 
hospital personnel—the administrators, 
doctors, nurses, therapists of various 
kinds, social-service workers, and main- 
tenance and service workers. Although 
these are in one sense personal relations, 
they also have an important intergroup 
aspect in terms of the jurisdiction of 
each and the feeling tones of rivalry or 
of helpfulness that exist between them. 
If the social group worker is a member 
of the social-service staff, as we think 
he should be, he will contribute to 
better integration and more mutual help- 
fulness between the staff groups. 


If a group worker is to be equipped 
to fulfill the functions described here, 
what kind of training does he require? 
So far only a few schools of social 
work are attempting to train group 
workers especially equipped to work in 
hospitals. In the writers’ opinion, the 
best training results when a student has 
a basic first year of social work, includ- 
ing a field placement involving contacts 
with groups of children. This might 
be in a settlement house, a children’s 
institution, or some similar situation. 

If, at the end of the first year, or the 
first half of the course, the student is 
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of the six national nursing organiza- 
tions. At a meeting called to discuss 
this question, the president of the Amer- 
ican Association of Industrial Nurses 
expressed the hope that some objective 
studies could be made for establishing 


valid ratios for estimating the number 
of nurses needed in the industrial health 
field. 

To meet in part the obvious need for 
more information on nursing activities 
in industry, the Divisions of Occupa- 
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tional Health and Public Health Nurs- 
ing agreed jointly to initiate a study. 
Because of limited funds and time, it 
was decided to confine this study of 
nursing services to a sample of small 
manufacturing plants. The majority of 
these plants have limited, on-location, 
medical consultation, and the major 
part of the responsibility for the admin- 
istration and the direction of the health 
program is vested in the plant nurse. 


OBJECTIVES 
The objectives of the study were: 


(1) To determine the scope of nurs- 
ing activities in a sample of plants. 


(2) To apply a time study method for 
the determination of the amount of 
nursing time spent on nursing functions 
and related activities. 


(3) To secure additional information 
useful in formulating a methodology 
for determining the number of nurses 
required to meet employee health serv- 
ice needs. 


The industrial hygiene bureaus of the 
Georgia and Connecticut state health 
departments were requested to select 
the plants for the study. Moderately 
hazardous manufacturing industries in 
which the plants had relatively good 
health services were agreed upon for 
the sample. 


Every effort was made to select plants 
of comparable size, but because of the 
scarcity of plants having on-location 
medical consultation, the sample finally 
included 12 plants of fairly diversified 
size, ranging from 76 to 1,479 em- 
ployees. They manufactured such arti- 
cles as food, food containers, textiles, 
chemicals, clothing, cosmetics, metal 
novelties, railroad equipment and testing 
instruments. 


Under such widely varying conditions, 
it was not possible to say that the nurs- 
ing services studied in this small sample 
were representative of other health serv- 
ices in Georgia and Connecticut or that 
they represent the optimum in occupa- 
tional health programs. No attempt 
was made during the study to evaluate 
the quality of nursing services. 


In 11 of the plants, a physician was 
employed to visit the plant and to give 
consultation on medical questions and 
problems. In the twelfth plant, a physi- 
cian was on call for emergencies and 
available to consult with the nurse. 
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Each of 11 plants employed one full- 
time nurse, and the other plant em- 
ployed two full-time nurses. Seven of 
the 13 nurses had some college work 
and their experience in industrial nurs- 
ing ranged from 3 months to 14 years. 


During the study, 7 working days 
were spent at each plant. The first day 
was spent in meeting and becoming 
acquainted with plant personnel con- 
cerned with the health program and in 
explaining the purpose of the study. 
The nurses were requested to follow 
their usual routine and disregard the 
observer, insofar as possible. 


The following 5 days were devoted to 
keeping a record of the actual time, in 
minutes, spent by the nurse on each 
separate activity which she performed. 
Activities which required less than 1 
minute were not included, and the time 
was charged to the activity that pre- 
ceded or followed. This did not ex- 
clude a single visit made by an employee 
to the health service facilities. A job 
description, which included those activi- 
ties for which the nurse was responsible, 
was prepared on the seventh day. 


Services by the nurses were divided 
into direct, and indirect services, and 
other activities. Direct services included 
care for industrial and nonindustrial in- 
juries, care for medical complaints, in- 
terviews regarding health problems, 
immunizations, health examinations, home 
visits, interpretative services in behalf 
of individual employees, recording the 
above services, review of records for 
follow-up purposes, and any other serv- 
ice to the individual employee. 


Indirect services included those in edu- 
cation, sanitation, safety, administration, 
housekeeping, recreation and_ clerical 
duties such as telephoning, typing and 
filing. 

FINDINGS 


Direct services accounted for 43 per- 
cent of the nurses’ time; indirect serv- 
ices for 29 percent; and all other ac- 
tivities for 28 percent. 


As the size of the plants increased, 
the percent of the nurses’ time spent on 
direct services increased and the aver- 
age number of minutes per service de- 
creased. 


There was wide variation in the way 
in which nurses’ time was utilized, even 


in plants of comparable size. For ex- 
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ample, there was considerable variation 
in the demand for services from the 
employee groups. In one plant, with 
an employee population of 300, a total 
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time. This was probably due primarily 
to the size of the employee population, 


differences in the scope of the health 
IDEAL FOLDING TABLE program as they affected the functions 
of the nurse, the amount of clerical 
and housekeeping assistance which was 
provided to the health service, and man- 
agements’ philosophy as it relates to the 
nurses’ function. 


RECOMMENDATIONS 


Because knowledge as to the extent 
of the actual need for health services 
is basic to the determination of the 
amount of nursing time required in in- 
dustry, it is obvious that valid conclu- 
sions cannot be drawn from the use of 
the time study alone. Such studies re- 
flect what is now being done in existing 
programs without considering whether 
or not these programs are meeting cur- 
rent employee health service needs. 


To determine how much nursing serv- 
ice can profitably be used by industry, 
the employee health service needs should 
first be defined. This would mean estab- 
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Before hiring a nurse for their plant, 
management and the plant physician, 
together with available nursing consult- 
ants, should critically review the proposed 
work load and determine whether or 
not a nurse’s professional skills can be 
fully utilized. When a small plant can- 
not effectively utilize the services of a 
full-time nurse, management may con- 
sider sharing the services of a nurse 
with another small plant rather than 
depleting further its community nursing 
resources. 


Studies of nursing consultation ser, 
ices should be made to determine: (a) 
What methods, techniques, and pro- 
cedures now employed are effective in 
assisting the nurse to improve her per- 
formance, and what methods can be 
devised for sharing with other consult- 
ants those concepts and techniques which 


(h) To extent such measures as 
group conferences, work shops, and in- 
stitutes can be employed to give the 
plant nurses opportunity to share ex- 
perience and ideas for providing opti- 
mum health services. 


(c) To what extent orientation pro- 
grams can be established for the pur- 
pose of assisting the new nurse entering 
industry to function more effectively and 
with more security. 
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Carlson, Edward A., from 1408-D Rock Glen 
— 2 to 1108 E. Garfield Ave., Glendale 5, 
Ca ar. 


Castroll, J. A fo from Doe Run, Mo., to 
Marathon, Texas 
Cogerty, Fred C., from 524 Florida Natl. 
Bank Bldg., to 4689 Lakeview Ave. 
Petersburg 7, Fla. 
Chapman, Amanda M., from 8619 W. Pico 
tn , to 3911 E. Fifth St., Los Angeles 63, 


Church, William Kimball, KCOS 52; 404 Bay 
St., Orillia, Ont., Canada 

Clapp, Harry W., from Denver, Colo., to 
Eagle, Colo. 

Clark, Robert R., from 11 Bridge Square, to 
Osteopathic Clinic Bidg., 316 Washington 
St., Northfield, Minn. 

Clarke, Warren M., from 2919 Detroit St., 
to Flint Osteopathic Hospital, 416 W. 
Fourth Ave., Flint 4, Mich. 

Cortese, Anthony J., CCO °52; Chicago Osteo- 
pane Hospital, 5250 S. Ellis Ave., Chicago 
15, . 

Cottrille, Patricia Anne, from Erie, Pa., to 
1901 Fourth St., Jackson, Mich. 

Davis, Robert K., KCOS ’51; 1419 Hickory 
St., Grand Prairie, Texas 

Dodson, Dale, from Box 133, to Osteopathic 
Clinic Bldg., 316 Washington St., North- 
field, Minn. 

Doherty, Brian F., from 907 W. Broadway, 
tc. New York Bldg., Minneapolis 1, 

inn. 


Donati, O. John, from Philadelphia, Pa., to 
223 Virginia Ave., Milmont Park, Delaware 
Pa. 

Desiittle, J. B., from Salisbury, Mo., to Ozark 
Bidg., 5 S. Jefferson 7. Farmington, Mo. 
“aa Wilbur J., from 1305 E. 63rd St., 
to 7431 S. Jeffery Ave., Chicago 49, Ill. 
Dozier, Thomas C., from Seagoville, Texas, 
to Pearson Osteopathic Clinic, 434 W. Tenth 

St., Erie, Pa. 

Ducsay, Zoltan, from 859 Philip St., to 3439 
Cass Ave., Detroit 1, Mich. 

Dykstra, John, KCOS ’52; 416 S. First St., 
Kirksville, Mo. 

Edelman, William, from 2717 Rochester Ave., 
to 7941 The Paseo, Kansas City 5, Mo. 
Eggert, Robert Frederick, DMS ’°52; Rocky 
Mountain Osteopathic Hospital, 4701 E. 

Ninth Ave., Denver 20, Colo. 

ii, James F., from 2834 Glendale Blvd., 
Los Feliz Blvd., Los Angeles 39. 
ali 


Ervin, Russell J., from Mount Clemens, Mich., 

to Auburn Heights, Mich. 

Fagen, Robert O., from 2647 Beaver Ave., to 
till Osteopathic Hospital, 725 Sixth Ave., 

Des Moines 9, Iowa 

Fellman, E. Jerry, from Des Moines, Iowa, 

to Box 387, Alta, Iowa 

Findlay, Arden L., DMS ’52; Riverside Osteo- 

= Hospital, 165 George St., Trenton, 
ic 

Fischer, Gordon R., from Sheboygan, Wis., 

to Box 618, Pinellas Park, Fla. 

Fisher, Raymond D., from 3132 Forrest Ave., 

to 3121 Toccest Ave., Fort Worth 12, Texas 

Fitz, Gerhardt R., from Monroe, Mich., to 
227 Marion St., ‘Box 112, Barryton, Mich. 

Flowers, Max, Jr., from 3705 Camp Bowie 

Blvd., to 3634 Meadowbrook Drive, Fort 
Worth 3, Texas 

Folkman, Dee H., from 32909 Utica Road, 

to 32235 Utica Road, Fraser, Mich. 

Frye, Kenneth W., from Grand Rapids, Mich., 

me, 2497 84th St., S. W., Byron Center, 
ich. 

Goodman, Bernard, from Kansas City, Mo., 
to 2884 Brighton St., Brooklyn 35, 
Graham, Lyle W., from Ordway, Colo., to 

ads, Colo. 

Grant, Watson L., CCO ’52; Houston Osteo- 
thic Hospital, 5115 Montrose Bivd., 
ouston 6, Texas 

Griffith, Glenn S., from Los Angeles, Calif., 

to 401 nag St., Barstow, Calif. 

Grose, Sylvan D., from Los Angeles, Calif., 
7306 E. 14th St., Oakland 3, i 
Gow, D. H., from Beloit, Wis., to Box 154, 

Greentop, Mo. 
Hastings, Orville L., from 4310 Atlantic Ave., 
to 4320 Atlantic ‘Ave., Long Beach 7, Calif. 
John H., from Audubon, N. to 
4°E: Wildwood Ave., Wildwood, N. J. 
nae, Harold R., from 1087 Dennison Ave., 
to 5289 W. Broad St., Columbus 4, Ohio 
Herrick, R. B., from Grove City, Pa. to 121 
N. Washington St., Titusville, Pa. 
Holt, Howard L., from Alhambra, Calif., to 
1025 Eilinita Ave., Glendale 5, Calif. 
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THE NEUROPSYCHIATRIC FOUNDATION, INC. 


Offers one and two year 
FELLOWSHIPS IN PSYCHIATRY IN THE MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry emphasizing diagnosis and psychotherapy in coordination 
with the psychologist and psychiatric social worker. STIPEND $2,400 PER YEAR 


Graduates of approved colleges of osteopathy are eligible. APPLY TO THE DIRECTOR 


THE MEYERS CLINIC 


800 SOUTH BERENDO ST. LOS ANGELES 5, CALIF. 


Honig, Albert M., from Detroit, Mich., to Montano, Helen L., from 411 Little Bidg., to Pennington, Ray A., from Corpus Christi, 
762 Avenue C, Bayonne, N. 519 N. Washington St., Ardmore, Okla. Texas, to 117 S. Main St., River Falls, Wis. 
Howe, Samuel W., KCOS 7°52; Marietta Os- M . James A. f 402 Phillips St., Pignotti, Charles A., KC °52; Detroit Osteo- 
teopathic Clinic, 304 Putnam St., Marietta, 12523 Third Ave., Detroit 
no 2 
Moylan, William A., from Detroit, Mich., to “haries C >w.F 
Hoses, from, Banwor, Maine, to Geneva at Nine Mite Road, Oak Park Rah Charles 405 W. Front St. to 
Hulsey, James C., from Grand Rapids, Mich., Reynolds, Earle J., DMS °51; 2025 Union 
to 1942 N. E. 23rd St., Oklahoma City 5, Nutt, Clinton D., from Bay Village, Ohio, to Blvd., S. E., Grand Rapids 7, Mich 
Okla. at Market Street Road, Houston 15, Riemann, M. L., from 611 Michigan Natl. 
Izbicki, Harry C., COPS °52; 949 E. 28th exas Bank Bldg., to 684 Capital Ave. S. W., 
St., Erie, Pa. F. from Chicago, to Battle Mich. 
a M., from 1174 Madison Ave., orthern New fork Trust Co. Bidg., Scaccia, Nicholas C.. DMS °50; 172 Church 
oa to 1565 Plainfield Ave., N. E., Grand Alexandria Bay, N. Y. St., Oakland, Maine 
Rapids 5, Mich. 
Johnston, John L., KCOS °52; 530 Lincoln 
Jay, W., Mishawaka, Ind. — — 
Johnston, Sturgis E., from Peoria, Ill., to } 
Box 171, Le Claire,” Iowa 


Jordan, Frederick A., from 313 W. Yucaipa 


Blvd., Box 548, to 226 W. Yucaipa Blvd., 
Box 41, Yucaipa, Calif. 
Junius, William E., PCO °52; Osteopathic 9 
Hospital of Philadelphia, 48th & Spruce 
Sts., Philadelphia 39, Pa. 
Kane, Theodore E., from 6942 Sutherland 
to 5482 Queens Ave., St. Louis 15, | 


Katz, Philip, from Seattle, Wash., to 1772 S. 
Avondale St., Philadelphia 42, Pa. 

Keller, Frank L., from Los Angeles, Calif., 
me Parkwood Drive, Sacramento 21, | 
alif. 


Kirton, Thomas E., from 241 N. 18th St., to | 


of doubt when I 
file my tax return, 
thanks to.... 


114 S. 54th St., Philadelphia 39, Pa. 

Korin, Bernard, from 1309 Oak Lane Ave., 
to 1800 N. 27th St., Philadelphia 21, Pa. 

Kromer, Robert J., KCOS °52; Doctor’s Hos- 
pital, 1087 Dennison Ave., Columbus 1, Ohio 

Lacks, Charles K., from Allston, Mass., to 
Calhoun, Mo. 

Lasswell, Harold L., KC ’52; Zieger Osteo- 
pathic Hospital, 4244 Livernois Ave., Detroit 
10, Mich. 

Latos, Harry, from 3339 Hilton Road, to 3281 
Hilton Road, Ferndale 20, Mich. 

Leiby, Mary Hiller, from 3328 Ainslie St., to 
7001 Ridge Ave., Philadelphia 28, Pa. 

Lewis, Selwyn F., from_3927 E. Broadway, to 
3933 E. Broadway, Tucson, Ariz. 

Lazer Alex E., from Seattle, Wash., to 2409 

Main St., Ventura, Calif. 


from 2320 Polly Ave., to 
Lansing 15, Mich. 

Lown, John A., from Box 211, to Cer. Main 
& Church Sts., Coopersville, Mich. 

Maglieri, Robert E., from Philadelphia, Pa., t 
Route 1, Box 349, Browns Mills, N. J. } 

Marshall, Fred, from Detroit, Mich., to 2075 } 
Fort St., Lincoln Park 25, Mich. | 

Massin, T. Roy, from Erie, Pa., to Oklahoma 
Osteopathic “itospital, 744 W. Ninth St., 
Tulsa 5, Okla. 

McGinnis, Wesley F., from Exchange Savings 
Bank Bldg., to Central Clinic, 209 Chippewa, 
Mount Pleasant, Mich. 

McGowan, Thomas B., from Philadelphia, Pa., 
to Box 206, Mason, W. Va. 

from Detroit, Mich., to 
23450 Cobb Ave., Dearborn, Mich. 

Mellott, James K., from 21 N. Main St., to 
132 N. St., Brewer, Maine 

Merrill, H. from 68 Pfaffle Road, to 709 
N, Road, Tigard, Ore. 

Miller, “Milton ‘co *52; Detroit Osteo- 
pathic Fe 12523 Third Ave., Detroit 


BOOKKEEPING SYSTEM 


) = too, can be “free of doubt” by using the HISTACOUNTs Bookkeeping System. 
| That's because the complete financial facts of your practice are always up-to-date, orderly 
| and perfectly understandable when referred to years later. You can tell at a glance 
your earnings, collections and disbursements for any day, week, month or year. The 
HISTACOUNTs Bookkeeping System is so easy to keep — no bookkeeping knowledge is 


Logue, Marvin L., 
805 needed. It takes only a few minutes each day to make entries and costs less than 2c a day! 


W. Ionia St., 


So, be free of doubt and do as tens of thousands of doctors 
do—use the Histacount Bookkeeping System. There's a Regular 
Edition for average or large practices and a Limited Practice Edition 
for doctors who see less than 90 patients a week. You can examine 
the Histacount Bookkeeping System at leading supply houses, or order 
direct from us. Our unconditional, money-back guarantee assures your 
complete satisfaction. Just check your preference below aid mail the 
coupon today! 

CHOOSE FROM TWO STYLES The Regular Edition is available in two 
styles: Loose-Leaf beund and permanent Plastic bound. The Limited 
Practice Edition is Plastic bound only. 


LIMITED PRACTICE EDITION $4.50 
ATTACH THIS COUPON TO YOUR LETTERHEAD 


REGULAR EDITION $7.25 


Professional Printing Compan 
202-208 Tillary Screet 1,N. 


Mills, Maud S., from Box 487, to R. F. 2, 


Atascadero, Calif. 
Mitchell, Carson A:, from Loyalton, Calif., 
to 1010 Main St. Delano, Calif. 
Mesogeen, William J., from 4146 Warwick 
to Osteopathic Hospital of Kansas 
City, 926 E. llth St., Kansas City, 6E, Mo. 
Monson, Veldon A., DMS °52; Des Moines 
General Hospital, 603 E. 12th St., Des 
Moines 16, Iowa 


PROFESSIONAL 


PRINTING COMPANY, 


America’s Largest Printers to the Professions 


INC. 


Please send the Histacount System checked below: 
O Regular Edition @ $7.25 
0 Loose-Leaf 0 Plastic-Bound 
1 0 Limited Practice Edition $4.50 
Remittance enclosed D Send C.0.D. 
Send more complete details AO-4-1-L 


pre 4 


_ 
: 
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Scadron, Hubert, from Kansas City, Mo., to 


Kirksville Osteopathic Hospital, 800 W. Jef- 
ferson St., Kirksville, Mo. 
Schaap, Charles B., from Los Angeles, Calif., 
o 9519-B San Juan St., South Gate, Calif. 
Schaap, Marie Harkins, from Los Angeles, 
eit to 9519-B San Juan St., South Gate, 


Schiff, Martin, from Santa Monica, Calif., to 
3616 Colledge, Los Angeles 34, Calif. 

Schofner, Robert M., CCO ’52; 717 Mason 
St., Flint 4, Mich. 


Schuck, John A., from 966 W. Vernon Ave., 
to College of. Osteopathic Physicians and 
Surgeons, Rehabilitation Center, 1739 Griffin 
Ave., Los Angeles 31, Calif. 

Schuler, Jack E., from Hieleah, Fla., to 1365 
W. Dixie Highway, Box 263-B, 
wood, Fla. 


West Holly- 


STANDARD PHARMACEUTICAL CO. 
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pottle of 50 2" 
At all Preseripti 


Tktemm 253 W. 26th St., New York I, N.Y. 
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For Intestinal Dysfunction 


NUCARPON® 


Each tablet cont: Extract 
of Rhubarb, Senna, Precip. 
Sulfur, Peppermint 
Fennel Oil in activated 
charcoal 


For making Brow’ Solution 
U. xiv 


wet DRESSING Use 


PRESTO-BORO® 


(Aluminum and 
Caicium Acetate) 
POWDER IN ENVELOPES 
— TABLETS — 

For treatment of Swellings, 
Inflammations, Sprains 


For Pulmonary Conditions 


TRANSPULMIN® 


3% solution Quinine with 
22% Camphor for Intra- 
muscular Injection 


Sheldon, Robert H., from Dearborn, Mich., to 


1 Woodley Road, Toledo 13, Ohio 
Richard L., DMS ’51; Doctors 
Bldg g., 498 N. E. 78th St., Miami 38, Fla. 


Siefer, Ellis, from 16152 LaSalle Blvd., to 
Zieger Osteopathic 4244 Livernois 
ve., Detroit 10, 

Siehl, Richard F., KCOS *52; Grandview Hos- 
ital, 405 Grand Ave., Dayton 5, Ohio 

Silvert, Harvey Payne, from Detroit, Mich., 
to 4410 S. Peoria Ave., Tulsa 6, Okla. 

Simcox, Thomas Williams, from Los Angeles, 
<a to 4128 Norse Way, Long Beach 8, 


McGregor, from Keenesburg, Colo., 
Box 818, Derby, Colo. 

Smith George Gail, from Battle Creek, Mich., 
17 S. Jackson St., Farmington, Mo. 
Pee Anna M., from Pasadena, Calif., to 
740 S. Flower "St. Los Angeles 17, Calif. 


A., from Sun Valley, Calif., 
15 Ww. Adams Blvd., Los Angeles 


A John R., from 1516 E. Las Olas 
Blvd., to 1101 W. Broward Blvd., Fort 
Lauderdale, Fla. 

Steffy, Harry L., PCO °52; 201 Washington 
Ave., Ephrata, Pa. 

Stratton, Robert L., from New Bremen, Ohio, 
to 73 Granville St., Gahanna, Ohio 

Terrell, Paul E., from 912 E. 12th St., 
Cambridge Stl, Des Moines 13, Iowa 

Thompson, Lauran E., from Phillips 
Hotel, to Philipps Petroleum Co. 
Adams Bidg., Bartlesville. Okla. 

Turner, Richard H., KCOS °52; Detroit Os- 
eo Hospital, 12523 Third Ave., Detroit 


Jr., 


to 4141 
Apt. 
B-55, 


Underwood, Walter from 


Pa., to $12-A ey ’St., Camden 5, N 


For Symptomatic 
Relief in 


ASTHMA and 
HAY FEVER 


CALCIGRIN 


(Tablets Wilco) 


A potent 
* A Decongestive 
* Sedative 
* Bronchodilator 


Each tablet contains 


gr. 
Ephedrine Sulfate ........... gr. 
Potassium Iodide ............ 2% gr. 
Caletume Lactate 2% gr. 


Adult Dosage: 


1 tablet 3 times a day before meals 
2 tablets at bedtime when required 
2 tablets to abort an attack 
WARNING: ledides should not be taken in 
tuberculosis or thyroid disease e¢: 
under the direction of a physician. 

In Bottles of 50 

Send for Samples and Details 


WILGO LABORATORIES 


800 N. Clerk Street Chieage 10, Iii. 


yo MEDICAL 
FABRICS 
E-L-A-S-T-I-C 


BANDAGES and DRESSINGS 


Presso Pressoplaat 
ALL COTTON ELASTIC BANDAGE THE E-L-A-S-T-4-0 ADNESIVE BANDAGE 
THESE BANDAGES ere mece from 


NATURAL and FLESH COLOR 


e 
Presso-L ELASTHC ADNESIE 
REINFORCED with rubber STICK TAPE 
degree of eles WOUND PATCHES 
FEATHER EDGE preven spring Test PATCHES. 

NATURAL end FLESH COLOR 
CONTURA 
UNA-GEL 
LITERATURE. SAMPLES. PRICES OW BEQUEST 
Medical Fabrica Co, Ine 

PATERSON |, JERSEY 


Suggest this topical therapy 
between office visits for 


RHEUMATIC 


Muscle Soreness and Stiffness 
Lumbago and Neuritis Discomfort 


Between professional visits, your 
patients should welcome this to 4 
cal analgesic, counter-irritant, 
congestive home therapy. et 
that they massage the affected area 
with Musterole. 


Musterole with massage helps in- 
crease topical circulation creating 
needed heat right where applied— 
and brings fresh blood to the af- 
fected parts for symptomatic re- 
lief. A clean white rub that will 
not stain the clothing. 


The only rub made in 3 different 
strengths: Children’s Mild for ten- 
der skin. Regular for adults and 
Extra-Strong Musterole for more 
distressing cases. 


“ 
BAND EUPHORIA FOR 
BANDE RITABLE PATIENT 
IRRITABLE T | 
Use NET 9- 
¥ ELESS. indicated cardiac 
TASTRIANETS-DISPERT pressive ne, insomnia 
exhaustion. and menstrua of 100 tablets 
Je 


Journal A.O.A PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 63 


November, 1952 


RESULTS COUNT Superficial Fungous 
Infections especially DERMATOMYCOSIS PEDIS 


\c 
4\° 


V T Pharmaceutical Division Cures average case in one to three weeks 
i WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 


Ointment and powder of ZINCUNDECATE 
Cote Solution of UNDECYLENIC ACID 


Vander Roest, William E., CCO °52; Detroit 
Osteopathic Hospital, 12523 Third Ave., 
Detroit 3, Mich. 

Warden, Robert M., from Audubon Hospital, 
to 609 White Horse Pike, Audubon, N. J. 

Webb, Alma C., from 704-05 Akron Savings 
Bank Bldg., to 1045 Copley Road, Akron 
20, Ohio 

Webb, H. Murphy, from Detroit, Mich., to 
1115 W. Alabama St., Houston 6, Texas 

Weeber, Wyman B., from Tulsa, Okla., to 
Durant, Iowa 

Wetzel, Leland E., from 921 E. Cherokee St., 
to Ozark Osteopathic Hospital, 700 E. Sun- 
shine, Springfield, Mo. 

Willcutt, Eugene C., from Rankin, Texas, to 
1824 26th St., Snyder, Texas 

Williams, William Paul, from Tillamook, Ore., 
to 392 N. W. Canyon Road, Beaverton, Ore. 

Worrell, Charles M., from Palmyra, Pa., to 
122 Muench St., Harrisburg, Pa. , 


APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 
Eglin, Jack. (Renewal) 2411 N. Broadway, 
Los Angeles 31 
Schroeder, William FE., (Renewal) 5502 Santa 
Monica Blvd., Los Angeles 38 
Wesley, Carl J., 2300 Malaga Road, Los 


Angeles 28 
ILLINOIS 
Welton, William J., (Renewal) 1339 Campbell 
Ave., Chicago Heights 
IOWA 
Mayer, Fergus, 1040 66th St., Des Moines 11 


MISSOURI 
Grey, Grace L., (Renewal) 384 W. Commer- 
cial St., Kahoka 
NEVADA 
Cresse, Franklin P., (Renewal) 218 S. Fourth 
St., Las Vegas 
PENNSYLVANIA 
De Caro, Matthew, (Renewal) 1618 S. Tenth 
St., Philadelphia 47 


Wolfenden, Elizabeth B.. (Renewal) 6700 
Marshall Road, Upper Darby 


Books Received 


MANUAL OF GYNECOLOGY. By F. 
Stewart Taylor, M.D., Professor and Head of 
the Department of Obstetrics and Gynecology, 
University of Colorado School of Medicine, 
Denver. Cloth. Pp. 204, with illustrations. 
Price $4.50. Lea & Febiger, Washington 
Square, Philadelphia, 1952. 


A METHOD OF ANATOMY--DESCRIP. 
TIVE AND DEDUCTIVE. By J. C. Boileau 
Grant, M.C., M.B., Ch.B., F.R.D.S. (Edin), 
Professor of Anatomy in the University of 
Toronto. Ed. 5. Cloth. Pp. 870, with illustra- 
tions. Price $7.00. The Williams and Wilkins 
Company, Mt. Royal and Guilford Aves., Balti- 
more, 1952. 


KITCHEN STRATEGY. By Leona M. GYNECOLOGIC AND OBSTETRIC PA 


Bayer, M.D., Assistant Clinical Professor of THOLOGY WITH CLINICAL AND ENDO 
Medicine, Stanford University School of Medi- CRINE RELATIONS. By Emil Novak, A.B., 
cine, San Francisco, and Edith Green, Tele- M.D., D.Sc. (Hon., Trinity College, Dublin; 
vision Cooking Expert, San Francisco. Paper. Tulane), F.A.C.S., F.R.C.0.G. (Hon.), As- 


Pp. 


94, with illustrations by Antonio Soto- sistant Professor Emeritus of Gynecology, The 


mayor. Price $3.75. Charles C Thomas, Pub- Johns Hopkins Medical School; Gynecologist, 
lisher, 301-327 East Lawrence Ave., Springfield, Bon Secours and St. Agnes Hospitals, Balti- 


Ill, 


1952. more; Fellow and Past President, American 
Gynecological Society. Ed. 3. Cloth. Pp. 


SYNOPSIS OF OBSTETRICS. By Jen- 595, with illustrations. Price $10.00. W. B. 


nings C. Litzenberg, B.Sc., M.D., F.A.C.S., Saunders Company, West Washington Square, 
Late Professor Emeritus of Obstetrics and Philadelphia 5, 1952. 

Gynecology, University of Minnesota Medical 

School, Minneapolis; revised by Chas. E. PROGRESS IN FUNDAMENTAL MEDI- 
McLennan, M.D., Professor of Obstetrics and CINE. By Paul Cannon, University of Chicago; 
Gynecology, Stanford University School of J. A. Cunningham, University of Alabama; 
Medicine, San Francisco. Ed. 4. Cloth. Pp. Paul Klemperer, Mount Sinai Hespital, N. Y.; 
378, with illustrations. Price $5.50. The C. V. Albert Kligman, University of Pennsylvania; 
Mosby Company, 3207 Washington Blvd., St. G. K. Mallory, The Mallory Institute; Tracy 
Louis 3, 1952. B. Mallory (Deceased), The Massachusetts 


% BOTH suitable for public laundering 
eckla GOWNS fer Your OFFICE 
> PATIENTS: No. 3G PLAIN CLOTH gowns 
and No. 2G KRINKLE CLOTH gowns. 

(The No. 2G gowns require NO IRONING) 

Careful tests prove that our beautiful Krinkle Cloth 
(crepe) gowns will “take” repeated trips to the public 
laundry. Teckla’s famous Plain Cloth gowns are 
especially designed to withstand everything any pub- 
lic laundry can give them. 


Your patients will appreciate 
TECKLA WHITE GOWNS the immaculate whiteness, easy 
comfort of Teckla office gowns. 

A trial order will convince you 
(requires ne tvening) that our Doctors’ Office Coats 


and No. 3G PLAIN CLOTH are just what you want. 
6 for $13.50; 12 for $25 
3 denen or more *Write for FREE STYLE FOLDERS 
at $24 per dozen on our DOCTORS’ OFFICE COATS 
or tan : THIS COUPON will save your time in ordering 
Actual BUST % TECKLA GARMENT CO., 26 Southbridge St., Worcester |, Mass. $ 
MEASURE of 5 Gentlemen: Please send us the following quantities of TECKLA §& 
PATIENTS’ OFFICE GOWNS: : 
Size 1 (Small) 42” No. 2G; Size I............ 
Size 3 (Large) 60” (Backs open; 12 inches......; 247...... ; or full length of 48” 
Extra TIES: EXTRA TIES:........ yards Sead C.0.0......... or Postpaid...... 
50 yards for $1.00 
NAME : 
. . 
POSTAGE PAID on * 
CASH ORDERS : Address : 


| 
prt 
PD-32 
| 
\ 
| : 
© 


Hydergine — A New Product 
and New Approach To 
Peripheral Vascular Diseases 


Investigation of a new approach 
to the treatment of peripheral vascular 
diseases and hypertension has estab- 
lished the practical value of hydrogen- 
ated ergot alkaloids. 


Development of these alkaloids 
in the Sandoz Laboratories, study of 
their properties and evaluation of their 
usefulness by clinicians are the ground- 
work for the therapeutic application of 
Hydergine ampuls. Hydergine consists 
of hydrogenated derivatives of the three 
alkaloids in the “‘ergotoxine group”: di- 
hydroergocornine, dihydroergocristine 
and dihydroergokryptine. 


40 60 80 
Hydergine Dosage 


100 


120 140 


Systolic 


The above graph illustrates the results obtained in 
a typical case from research files. Replacement of 
Hydergine by administration of placebos caused 
immediate rise in blood pressure; resumption of 
Hydergine therapy again produced a fall in blood 
pressure. 


Hydergine produces vasodilation, 
lowering blood pressure and improving 
circulation, by an interplay of several 
actions. These actions are: centrally, 
dampening of vasomotor impulses and 
sedative effect; vagal action producing 
bradycardia; peripherally, adrenergic 
blockade. 


Average Starting Dose: 1 to 2 cc. 
every other day. Optimal dosage for 
hypertensives may be either higher or 
lower, depending upon response noted 
in a Preliminary injection test. For full 
data request Hydergine booklet; 
contact: 


S andoz Pp harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 


PLEASE MENTION 


| psychiatry), 


General Hospital; J. C. Paterson, University 
of Western Ontario; L. B. Stoddard, Univer- 
sity of Kansas; W. Kenneth Cuyler, Duke 
University; and J. P. Wyatt, St. Louis Uni- 
versity. Edited by J. F. A. McManus, Uni- 
versity of Virginia. Cloth. Pp. 316, with 
illustrations. Price $9.00. Lea & Febiger, 
Washington Square, Philadelphia, 1952. 


AN INTRODUCTION TO MEDICAL SCI- 
ENCE. An Elementary Text on Pathology. 
By William Boyd, M.D., Dipl. Psych., M.R.C.P. 
(Edin.), F.R.C.P. (London), F.R.C.S. (Can- 
ada), LL.D. (Sask.), M.D. (Oslo), F.R.S. 
(Canada), Professor of Pathology, University 
of British Columbia, Vancouver, B.C., Canada. 


4, thoroughly revised. Cloth. Pp. 304, 
with illustrations. Price $4.50. Lea & Febiger, 
Washington Square, Philadelphia, 1952. 


THE MORAL THEORY OF BEHAVIOR. 
A New Answer to the Enigma of Mental 
Illness. By Frank R. Barta, M.D., F.A.C.P., 
Director, Department of Psychiatry and Neu- 
rology, Creighton University School of Medi- 
cine and St. Joseph’s Creighton Memorial 
Hospital, Omaha, Nebr. Cloth. Pp. 35. Price 
$2.00. Charles C Thomas, Publisher, 301-327 
East Lawrence Ave., Springfield, Ill., 1952. 


THIS IS YOUR WORLD. By Harry A. 
Wilmer, M.D., Ph.D. in Path., Consultant in 
Psychiatry, San Mateo County Tuberculosis 
Sanatorium; Instructor in Medicine (Neuro- 
Stanford University, San Fran- 
cisco; Consultant to Division of Chronic Dis- 
eases and Tuberculosis, United States Public 
Health Service, Washington, D. C. Foreword 
by Adelaide McF. Johnson, M.D., Ph.D., Con- 
sultant in Psychiatry, University of Minne- 
sota; Member, Chicago Psychoanalytic Institute. 
Cloth. Pp. 165, with illustrations. Price $5.00. 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Ave., Springfield, Tll., 1952. 


INFRARED PHOTOGRAPHY IN MEDI- 
CINE. By Leo C. Massopust, Sr., Director, 
Department of Art and Photography, Mar- 
quette University School of Medicine, Mil- 
waukee, Wisc. Cloth. Pp. 53, with illustrations. 
Price $2.75. Charles C Thomas, Publisher, 
301-327 East Lawrence Ave., Springfield, IIl., 
1952. 


PHYSIOLOGICAL. BASES OF GYNE- 
COLOGY AND OBSTETRICS. By S. R. M. 
Reynolds, M.A., Ph.D., D.Sc., Dr. hon. causa, 
Staff Member, Physiologist, Department of 
Embryology, Carnegie Institution of Washing- 
ton; Lecturer in Obstetrics, The Johns Hop- 
kins Medical School, Baltimore; Professor 
honoris causa, Facultad de Medicina, Univer- 
sidad de la Republica Oriental del Uruguay, 
Montevideo, Uruguay. Cloth. Pp. 153. Price 
$5.50. Charles C Thomas, Publisher, 301-327 
East Lawrence Ave., Springfield, Ill., 1952. 


EXPERIMENTAL HYPNOSIS. A Sym- 
posium of Articles on Research by Many of 


the World’s Leading Authorities. Edited by 
Leslie M. LeCron. Cloth. Pp. 483. Price 
$6.00. The Macmillan Company, 60 Fifth 


Ave.. New York, 1952. 


THE QUIET ART. A Doctor’s Anthology. 
Compiled by Dr. Robert Coope. Cloth. Pp. 
284. Price $3.00. E. & S. Livingstone Ltd., 
Edinburgh and London; Distributed by Wil- 
liams and Wilkins Company, Mt. Royal and 
Guilford Aves., Baltimore, 1952. 


NEUROSURGERY IN GENERAL PRAC- 
TICE. By Adrien Ver Brugghen, M.B., Ch.M., 
M.S., F.A.C.S., Clinical Professor of Neuro- 
logical Surgery (Rush), University of Illinois 
College of Medicine; Neurosurgeon to the 
Presbyterian Hospital of Chicago; formerly At- 
tending Neurosurgeon, Cook County Hospital, 
Chicago. Cloth. Pp. 665, with illustrations. 
Price $14.00. Charles C Thomas, Publisher, 
301-327 East Lawrence Ave., Springfield, III, 
1952. 
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Why Doctors 
Prefer It 


It’s natural colloid bulk laxative. 
Internally it forms a soft soothing jelly. 


It is fortified with minerals and vitamins. 
It’s gentle and effective. 


It corrects and prevents 
stubborn constipation. 


It restores depleted tissues. 


Helps build resistance. 


Esscolloid Supplement 


Will make your treatments 
more effective. 


When packed each ounce contains 150% 
average daily need of Vitamins A, B:, B:, 
C, and D, plus Niacin, Biotin, Choline, 
Folic Acid and other natural B Complex 
vitamins. 

Also contains essential minerals, Caleium, 
Phosphorus, Iron and Iodine, plus trace 
| elements, Cobalt, Copper, Manganese and 
Zine. 

Safe and dependable. 


Contains no laxative drugs. 


Mail Coupon for Introductory Offer 


| | THE ESSCOLLOID CO., Ine. l 

| 1620 Harmon Place | 
Minneapolis 3, Minnesota 

mail literature and details of 

j your professional introductory offer. | 


| ADDRESS | 
city | 
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ADDRESS ALL BOX NUMBERS c/o 
A.O.A. HOME OFFICE, 212 E. OHIO 
ST., CHICAGO 11, ILLINOIS. 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10c 
each. 25¢ for box number, 

TERMS: Cash with order, please. 


COPY: Must be received by ist of pre- 
ceding month. 


FOR SALE: Combined home and office 

with surgical practice. Buyer_must be 
satisfactory to the Board of Directors. 
Reason for selling: to return to the vicin- 


ity of Philadelphia, Pa., to specialize in 
the treatment of the disc un rome with 
INQUIRE: Earl H. 


— solutions. 
edney, bo. , 180 Bangor, Me. 


AVAILABLE: Well 
practice on or before Jan. 

Ohio town of 40,000 osteo- 

hospital. Terms for X-Ray and 

other 


doctor in laboratory and X-ray procedures. 
Write Box 8525. 


FOR SALE: Unusual opportunity for a 

qualified surgeon to own his own regis- 
tered 25 bed hospital; brick construction, 
in good agricultural and industrial area of 
the southwest. Severai referring doctors, 
but none doing surgery. = inquiries 
answered promptly 


NORTH CAROLINA needs strictly manipu- 

lative osteopathic a hysicians NOW!! 
Marvelous climate! xcellent opportuni- 
ties. Write Guy Funk, D.O., Haw- 
thorne Road, inston-Salem, North Caro- 
lina for full information. Reciprocity with 
most states. 


WANTED: Full time general practitioner 

with New York license, for February 
and March 1953. Excellent remuneration, 
Write Box 567, May- 
brook, N. 


WANTED: D.O. with Oregon license to 
aa. “practice for two months. Write 
x 


ASSOCIATE WANTED IMMEDIATELY 

for general practice in equipped branch 
office in suburb of Charleston, W. Va. 
Reciprocity and temporary licenses granted. 
cam Box 11525 or phone Charleston 


FOR SALE: Articulator (for stretching) ; 

large ultra violet light, McDowell Oscil- 
lator. All in good condition, transportable 
in your car. Write Box 11523. 


FOR SALE: Nursing home, well located. 

Monthly income $1240.00. Room for ex- 
pansion, brick building. 9 rooms, 2 baths, 
on second floor; 6 rooms and bath first 
floor, used by owner. Large waiting list. 
$30, ,000.00 down. Chas. Krebs, 
Broker, Albion, Michigan. 


AVAILABLE IMMEDIATELY: For one 

year, recent graduate with approved in- 
ance and one year general practice. 

Licensed in Ohio, Pennsylvania, Illinois, 
Wisconsin, Missouri and Florida. Desiring 
work in hospital or clinic. Reason: Wait- 
ing for opening in approved residency. 
Write Box 11521 


OPENINGS FOR GENERAL PRACTICE 
available in Wayne County, Ohio. New 
osteopathic hospital now being built. For 
information address inquiry to Orrville 
Community Osteopathic Hospital, Inc., 
Att: Medical Director, Orrville, Ohio. 
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We continuously poll physicians on the question... 


TELL US THEY GET 


FELSOL provides prompt antispasmodic, anti- 
pyretic, and analgesic action in symptomatic 
relief of ASTHMA, HAY FEVER, CHRONIC 
BRONCHITIS, and SPASMODIC COUGH. 

Send for new booklet, BRONCHIAL ALLER- 


.and “threshold therapy,” 
also clinical samples of FELSOL. 


AMERICAN FELSOL COMPANY, 


GIC DISEASE... 


FOR SALE: Twenty thousand dollar an- 

nual practice in Daytona Beach, Florida. 
Seven room office on ocean front street. 
Good will and fine modern equipment in- 
ora two Ritter tables, X-ray therapy, 
E.K.O., and all forms of physical every 
Two osteopathic hospitals. $15,000 cas 
Write Box 11522. 


SURGEON: Finishing A.O.A. approved 

surgical residency in 1953, desires asso- 
ciation with another surgeon or new group 
cerns new hospital, or with estab- 
lished hospital. Information on request. 
Write oan 8523. 


FOR SALE: Modern office building with 

parking area; living quarters. Located 
in Santa Barbara's medical center. Larg- 
est G.P. Established 1908. L. J. Good- 
rich, D.O., 1522 State St., Santa Barbara, 
California. 


DOCTORS, for Sterilizers, Speculums, 
Sphygs, Oscilators, Oster and Foredum 
Vibrators, and other instruments as well 
as Finger Cots, Gloves, Patients’ gowns 
(no ironing required), write for FREE 
catalog, Healing Arts Supply Co., 375 
East Nordham Road, New York 58. 


mentarium. 


control excessive bleeding. 


WHAT SORT OF RESULTS HAVE You HAD with FELSOL? 


- AND, 9 OUT OF 10 DOCTORS ANSWERING 


The Menstrual Years of like 


HE frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physicion’s arma- 


In ERGOAPIOL (Smith) with SAVIN the action of all the alko- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 


May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, W. Y. 


ERGOAPIOL in SAVIN 


THE PREFERRED TONIC - - 


With 


FEI Soy 


LORAIN, OHIO 


AVAILABLE: Well established practice, 
no investment necessary. Equipment for 

sale or rent in Lewisburg, Pennsylvania— 

Home of Bucknell University. Only osteo- 

pathic office in town. The former practice 

of H. Edward Davis. Anyone interested 
»lease write or call Mrs. H. Edward 
avis, Lewisburg, Pa. 


FOR RENT: Recently deceased medical 
doctor's office with all equipment, $25.00 
er week.. 454 East 10th St., Erie, Pa. 
Jrite or call Hagmanns, Realtors, 10 East 
Oth St., 25-603 or 995-196 evenings. 


Residency—Internal Medicine— 
Grandview Hospital, Dayton, Ohio. 
Available beginning January 2, 1953 


Apply to J. Milton Zimmerman, D.O. 
Chairman of Department of 
Osteopathic Medicine. 


Final date for consideration of 
applications, December 1, 1952. 


LASS/F/ED 
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MISSOURI 


NEW MEXICO 


THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 
Psychiatrist 
234 East Colorado Street 
Pasadena 1, California 


ANTHONY E. SCARDINO, D.O. 
Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City,‘ Mo. 


J. Paul Reynolds, D. O. 
E. L. Thielking, D. O. 
L. D. Barbour, D. O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


CALIFORNIA 


LEE R. BORG 
D.O., F.A.O.B.Pr. 
Certified by the A.O.B.P. 


Proctology 
1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


HAROLD COE, D.O. 
F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


NEW YORK 
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Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 


New York City 


COLORADO 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln Denver 


G. STUKEY, D.O., A.C.OS. 
LAUGHLIN HOSPITAL 
Kirksville, Mo. 
THORACIC 
and 
CARDIOVASCULAR SURGERY 
including 
VALVULAR HEART DISEASE 


OHIO 


RANDALL ORSON BUCK 
D.O., F.A.O.C-Pr. 


2040 Scottwood Avenue 


DISTRICT OF COLUMBIA 


Chester D. Swope, D.O. 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


JAMES H. RAMBO, D.O. 
Osteopathic Physician 


665 So. Flagler Drive 
West Palm Beach, Florida 


UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


(Osteopathic) 
918 Oak, Kansas City 6, Mo. 


Toledo 2, Ohio 


(Students accepted—limit two) 


PENNSYLVANIA 


CECIL HARRIS, D.O. 
Psychiatry and Neurology 


Central Medical Building 


1737 Chestnut Street 
Philadelphia 3, Pa. 


RHODE ISLAND 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON 5, R. I. 


CHIEF SURGEON 


Osteopathic General Hospital of R.I. 


CALIFORNIA 
Devine Bros. Hospital 
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No mix-ups at billing time in 1953 

. .. no forgotten charges! A separate 

dated page for each day lists names 

of patients, services rendered, and the charge, cash and 
received-on-account items. All expenses itemized for 
easy tax reference . . . helps keep your costs in line. 
Many special forms designed sd for your pro- 
fession. All in one volume. No bookkeeping training 
needed. Price: $7.25 for a complete calendar year. 
Money back guarantee. 

PROFESSIONAL STATIONERY and RECORD SUPPLIES 


SAVE MONEY on highest quality letterheads, envelopes, 
appointment cards, billheads, statements and professional 
cards. Also a wide variety of ledger and history cards 
and sheets, and many other record forms to fit the needs 
of your practice. 


WRITE for FREE Catalog and complete information 


COLWELL PUBLISHING COMPANY 


265 University Ave. ‘Champaign, Illinois 


Natural and healthy childhood exuberance may be 

limited to anal pathology conducive to lethargy, nervous- 

ness and insomnia. Muscle tone greater than normal, 

especially in association with an atonic colon, is often 

reduced by mechanical! dilation with YOUNG'S 
DILATORS. 


More serious obstructions are sometimes eliminated by 
repeated dilatations, and normal anal function is resumed. 
pensing prices. Rubber infant dilators 


F. E. YOUNG & COMPANY 


420 E. 75th Street, Chicago 19, Ill. 


YOUNG'S DILATORS children’s 
small and intermediate sizes, sold on 
only, are available in 
akelite; boilable and easily inserted 
by parent or nurse. Postoperative use 
of YOUNG'S DILATORS is often rec- 
ommended by pediatricians and proc- 
tologists. Children's set 4 sizes, $5.50. 
Adult set 4 sizes $5.75. At ethical 
drugstores or your surgical supply 
house. Write for literature and dis- 


FISCHER “SPACESAVER” 75 


Without Parallel in X-Ray Industry 


75 MILLIAMPERES 
DOUBLE-FOCUS TUBE—SELF-CONTAINED HEAD 


Never before to our knowledge has so much capacity together 
with a double-focus tube been built into a unit of this type with 
a self-contained shock-proof tube head in which are enclosed in 
oil all high voltage components — tube, high tension trans- 
former, and filament transformers. 


“Spacesaver” 75 is a combination Radiographic-Fluoroscopic 
Unit and Examining Table with a capacity ranging from 75 
MA at 75 KVP to 5 MA at 96 KVP. Fluoroscopic rating is 5 
MA at 85 KVP for 10 minutes continuous, then 5 minutes off 
and 5 minutes on. 

Chest radiographs in 1/10 second at 72 inches, and stomach 
exposures in 44 second using a Bucky diaphragm. 

It provides radiography and fluoroscopy in both horizontal and 
vertical positions with easy change from horizontal fluoroscopy 
to horizontal radiography, or vice versa, without moving patient 
from table. 

Milliampere preset device for both focal spots conserves tube 
life by providing means of duplicating various predetermined 
output settings without repeatedly energizing the 
x-ray tube. 

Protective resistance on fine focal spot. 


“Spacesaver” also furnished in 30, 50, 100, and 250 milliampere 
models. 


Produced by the holder of a series of Army-Navy awards un- 
equaled by any other manufacturer of x-ray equipment—The 
“E” Flag with three stars plus the U. S. Navy Certificate of 
Achievement—All for outstanding services rendered. 


LOW PRICES—EASY BUDGET TERMS 
TRADES—NATION-WIDE SERVICE 


H. G. FISCHER & CO. 


Franklin Park, Illinois (Suburb of Chicago) 


1. G. FISCHER & CO., 9451-91 W. Belmont Ave., 
Please send, without obligation, full information on... l 


FISCHER "Spacesaver" X-Ray Apparatus [] 30 Ma [] 50 Ma 
0 75 Ma 100 Ma 260 Ma 
Complete FISCHER line of X-Ray and Physical Therapy 


jo Small Down Payment—Low Monthly Payments— 
INCOME - AS - YOU - PAY Plan. 


lo FREE Scaled Floor Plan showing above Units in My Office. 
{co FREE Simplified X-Ray Manual. 


Address 
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alients: 


i greetings from your osteopathic physi- 
cian! At this season of the year, my thoughts turn to new 
methods. And by that I mean especially new methods 
of helping you to keep healthy—not just today and 
tomorrow, but throughout the year. And the best way to 
do that is to give you a home guide to health: one that will 


make it easier for you to understand the daily problems 
of health and disease. 


There is no better such guide than the timely articles 
about mental and physical health which appear in 
OSTEOPATHIC MAGAZINE each month. That is why 
I am sending you a year’s subscription to OSTEOPATHIC 
MAGAZINE. My Christmas card to you is the December 
issue of the MAGAZINE, and I heartily second the greet- 
ing on the cover: Merry Christmas—and a very happy 
new year! Sincerely, 


ovember, 1952 


Doctor 


% Send your subscriptions today: Use the order blank on page 69. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chieago 11, Ill. 


. 


“built in” tolerance 
“built in” tolerance 


“built in” tolerance 


lrocine is virtually free from gastric 
distress, constipation, diarrhea, and 
other disturbing side-effects because its 
iron is supplied in the form of Iron 
Sodium Malate (protected by 

U.S. Patent 2,503,781). 


“built in” tolerance 
“built in” tolerance 


“built in” tolerance 


SAFER IRON therapy 


SAFER IRON therapy 
SAFER IRON therapy 
SAFER IRON therapy 
SAFER IRON therapy 
SAFER IRON therapy 


Trocine also contains these potentiating facters: 
vitamin B,, (activity equivalent to 1 meg.), plus 
copper sulfate U.S.P. (4 mg.), plus desiccated liver 
(200 mg.), plus thiamine hydrochloride U.8_P. 


(0.27 mg.) , plus vitamin D (67 U.S.P. units). 


A Trusted Name Since 1860 


Osteopathic Magazine Order Blank 
Without Imprinting 


Imprint Plate Charges 


Magazines. 


Delivered to Annual —— Original plate set-up on contract orders—free. 
Your O Contract Original plate set-up on single orders—$1.00. 
Under 200 copies 8%4c = 9c each (No charge if plate is on file.) 
or mare ene Changes in set-up, $1.00 each time, whether contract or 
Mailed Direct single orders. 
Under 200 copies l0%ceach 103%ceach | Osteopathic Associati 
200 or more 9%c each each 
212 E. Ohio St., Chicago 11, Ill. 
Imprinted 
Pl i f OSTEOPATHIC MAGAZINE 
Add $1.00 per 100 (Minimum Charge) to following prices | 
to cover cost of imprinting: | iiels 


— Ofkne Contract Order } Attach copy for professional card to this order blank 
*50 to 200 copies 8%ceach 9% each | Check service wanted— 
200 or more 7¥ac each 8c each | [) Contract (Start with above issue) [] Single order 
With professional card Deliver in bulk 
(0 Without professional card Mail to list 
* ; 121 
2% for cash on orders of 500 or more. Mailing envelopes free. 


(Postage regulations call for 2c additional postage on im- 
printed O.M.’s. This is included in above prices.) 


*We do not accept imprinted orders for less than 50 | 


| Shipping charges prepaid in United States and Canada. 
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THE 


PROTOPECTINS... 


and their valuable influence 
on Intestinal Tract Physiology 


Protopectins, the native form in which pectin exists in certain fruits, can produce 
many favorable changes in the functional activity of the intestinal tract. These 
complex carbohydrates readily undergo conversion to pectin in the stomach. 
After passing into the intestine, the liberated pectin enhances many physiologic 
mechanisms through its colloidal, chemical, and antibacterial properties. 

Daily ingestion of sufficient protopectins can lead to many physiologic 
benefits. An orange a day is a pleasant, generous source of these remarkable 
substances. In California oranges, protopectins are found in the juice sac walls, 
the fibrovascular bundles, and the segmental walls; the juice contains compara - 
tively little. 


A Better Intestinal Environment 


Because of their organic acid content, pectins tend to lower intestinal pH. Thus 
they favor the suppression of the growth of intestinal pathogens, i.e., they exert 
a bacteriostatic effect. Proliferation of normal intestinal inhabitants, however, is 
encouraged by the release of lower fatty acids and galacturonic acid. The col- 
loidal pectinous mass is soothing and demulcent in action, physically adsorbing 
intestinal toxins, thus proving valuable in the prevention of both diarrhea and 
constipation. 


Improved Nutrtent Absorption 


Daily intake of protopectin encourages better absorption of essential nutrients. 
This action is accomplished through a lowering of pH of the intestinal contents, 
a factor upon which absorption of many nutrients is to a large extent dependent. 
In the case of calcium, iron, and certain vitamins, this mechanism particularly 
comes into play. Thus by favoring optimal acidity of the intestinal contents and 
by exerting a protective ac- 
tion on the intestinal wall, 
pectin enables the organism 
, to make better use of non- 
caloric nutrients such as vitamins and minerals, 

without leading to weight gain. 


Sunkist Growers - Los Angeles, California 


A practical, healthful Source of protopectins ist 
Cadfomin Owanges 
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BACK 
SUPPORTS 


| 


FOR WOMEN 


FOR MEN 


Working closely with the medical 
profession for more than 60 years, Freeman 
has developed a line of surgical supports 
from which you can select and prescribe 
with complete confidence in the suitability 
of the garment for its purpose, quality in its 
construction and comfort for the wearer. 

The Freeman line of corset-type back sup- 
ports includes models which provide sup- 
portive and conservative measures in any 
required degree up to almost complete im- 
mobilization. This type of support has been 
found superior in that it can be worn com- 
fortably whether sitting, standing or lying. 
In addition to correct design and quality 
construction Freeman supports embody 
many advancements and improvements. 
Linings and stay covers are cushioned for 
comfort and side-laced back supports have 
a new and exclusive self-smoothing, non- 
wrinkle fly. 

Mail coupon for details of Freeman quality 
features and free copy of pocket-size refer- 
ence catalog. 


FREEMAN MANUFACTURING CO. 
Dept. Gil, Sturgis, Michigan 


Please send information about Freeman fea- 
tures and free copy of reference catalog. 


Advertisers’ Index WITH 
CONFIDENCE... 
| 
Ciba Pharmaceuticals......3, 23, Cover 1V es 
ay 
| 
\ 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A, 
November, 1952 


Vagisol Suppositabs are odorless, non- 
staining, and nonirritating. Each Vagisol 


98% CURE RATE 


in Trichomonas Vaginitis 


According to a recent clinical study *, Vagisol Suppositabs 
—tablet-shaped vaginal suppositories—administered twice 
daily produced a cure of trichomonas vaginitis in 98 of 100 
patients under treatment. In this series, 72 patients were 
cured in 18 days, 22 in 36 days, and 4 in 54 days. Although 
all 98 patients were asymptomatic after 2.15 mean patient 
days of treatment, Vagisol was continued until cultures 
were repeatedly negative. It was found that a negative wet 
smear could be misleading, since in many patients a posi- 
tive culture was found after the wet mount became nega- 
tive. Thus the hazard of mistaking a temporary remission 
for a real cure was prevented, and the clinical efficacy of 
Vagisol was clearly demonstrated. 


The remarkable cure rate achieved with Vagisol is due 
to the potent antibacterial and antiparasitic action of 
phenylmercuric acetate and tyrothricin, the digestive ac- 
tion of papain, and the surface action of sodium lauryl 
sulfate. Vagisol also contains lactose and succinic acid to 
help restore the normal acid pH of the vagina and thereby 
the regrowth of the Doederlein bacillus. 

*Submitted for publication. 


SMITH-DORSEY « Lincoln, Nebraska 
A Division of THE WANDER COMPANY 


Suppositab contains: 


Phenyimercuric Acetate. ...... 3.0 mg 
Tyrothricin, N.F.............. 0.5 mg. 
Sodium Lauryl Sulfate........ 3.0 mg. 


Supplied in bottles of 36. 


VAGISOL 
a Dotiey onevanarion 
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In vitamin therapy 


HOW CAN YOU BE? 


“Good nutrition consists of consuming all essen- 
tial nutrients in amounts adequate to promote 
the best growth, development, and maintenance 
of the body. If the intake of any nutrient is habit- 
ually insufficient, the functioning of several organs 
may be impaired. If one nutrient is not adequate, 
this may also interfere with the functioning of 
other nutrients in the body.”! 

VITERRA, containing 10 Vitamins and 11 Min- 
erals and Trace Elements, assures an adequate and 
balanced intake of all these essential nutrients. 


For the most reliable form of nutritional supple- 


mentation, specify, VITERRA— Multi-Vitamins 
with Minerals. 


1. The Nutrition of Industrial Workers; Second Report of the Committee on Nutrition of 
Industrial Workers, Food and Nutrition Board, National Research Council. Reprint and 
Circular Series No. 123.(Washington, D. C.: National Research Council), Sept., 1945, p. 13. 


Viterra | 


All in One Capsule 


Vitamin A..... 5,000 U.S.P. Units Cobalt................. 0.1 mg. 
Vitamin D....... 500 U.S. P. Units 1 mg. 
Thiamine Hydrochloride.... 3mg. 10 mg. 
Pyridoxine Hydrochloride. 0.5 mg. 6 mg. 
ee 25 mg. Molybdenum............ 0.2 mg. 
AGE 50mg. Phosphorus............ 165 mg. 
Calcium Pantothenate. .... . Smg. Potassium................ 5 mg. 


Mixed Tocopherols(TypelV) Smg. 


J.B. ROERIG AND COMPANY * CHICAGO 11, ILLINOIS 


| 
Calcium ............... 213 mg. 
1.2 me. 


For 
the patient 


under 


tension 


"Trasentine-Phenobarbital 


(brand,of adiphenine) 
relief of smooth-muscle spasm, easing of pain 


Worry, anxiety, fear—such 
“pressures” often account for 
visceral spasticity. To offset 
them, Trasentine-Phenobar- 
bital provides mild sedation — 
as well as effective spasmoly- 
sis, rapid relief of pain. 


Whenever you suspect a 
psychosomatic factor in vis- 
ceral spasm, Trasentine-Phen- 
obarbital is a logical prescrip- 
tion. Each tablet contains 50 
mg. Trasentine hydrochloride 

Sab. and 20 mg. phenobarbital. Bot- 
Ps . tles of 100 and 500. Ciba Phar- 
maceutical Products, Iie., 
_ Summit, New Jersey. 
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